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PSYCHIATRY’S PART IN PREVENTIVE 
MEDICINE 


Artruvur H. Rvueeres, 
Providence, R. I. 





Delivered February 21, 1930, in the Friday Afternoon Lecture Series of The 
New York Academy of Medicine. 


The past two decades have seen much progress in preven- 
tive medicine, and during the last decade the whole trend 
of medicine has been in the direction of better prophy- 
laxis. During the first of these decades psychiatry, handi- 
capped by its traditions and by lack of lay and medical 


understanding, and burdened by the excessive numbers 
of mentally ill to care for, was unable to do much, except 
to provide increasingly good custodial care to the suf- 
ferers coming within its province. 


With the advent of the Wassermann and the treat- 
ment of general paresis with the arsenicals, and with the 
more general employment of lumbar puncture, psychiatry 
learned that no case of syphilis could be considered per- 
manently immune from neuro-syphilis unless repeated 
negative blood Wassermanns were obtained following in- 
tensive intravenous therapy, and more especially unless it 
was determined over a period of at least two years follow- 
ing infection that the cerebral spinal fluid was not in- 
vaded. This was the beginning of a preventive effort re- 
garding general paresis, and, while sufficient statistical 
study has not yet been completed, there seems to be evid- 
ence to show that in some mental hospitals the cases of 
general paresis have in ten years been reduced from 10 
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to 12 per cent of all admissions to 8 to 1 per cent. I 
will not attempt to analyze this decreased percentage of 
G.P.’s, but believe it is in part due to the employment 
of preventive steps insisted upon by the syphilologist and 
psychiatrist. 


At the time of the Great War psychiatry began to come 
into its own and to develop into a vital force for preven- 
tion. The country was aroused from its self-complacent 
attitude by finding many thousands of our youth unfit for 
military duty by reason of mental defect, or of nervous or 
mental disease. In the years since the war we have seen 
nearly every State improve their facilities for the segrega- 
tion of some of the feeble-minded and for the community 
treatment of others. This is a step that in another 
generation should lessen the propagation of the mental 
defective, but in this particular direction we still have a 
long way to go and much to learn regarding prevention. 
The misnomer “Shell Shock” brought to the attention of 
laymen and physician alike many cases of psychoneuroses 
that would otherwise have gone without understanding or 
treatment, and so we have recognized and cured many 
minor psychoses, as they have been called by some writers, 
and thus tended to reduce the number of nervous invalids 
in the community. 


In the study of personality types we have come to 
recognize the schizoid and the syntonic, and thus we are 
better enabled in some cases to avoid the particular 
situations in life that would tend to push these individuals 
on into frank psychoses. 


Yet you may say, “What evidence is there that psychia- 
try has done anything in preventive medicine when the 
total numbers admitted to mental hospitals are yearly 
increasing?” but so are the stress and strain of modern 
life, and so are the number of mentally sick. persons ad- 
mitted to hospitals who formerly roamed the streets or 

. Were secluded by the families at home. There are more 
general hospital beds filled with patients than there were 
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ten years ago, but that does not mean that more people 
are annually sick, for we know typhoid fever, tuberculosis, 
diphtheria and many other diseases are much decreased 
to-day. It may take another quarter of a century before 
we can definitely demonstrate results in the prevention 
of mental disease, but that psychiatry is even to-day be- 
ginning to play an active part in preventive medicine I 
believe few can deny. 


One of the preventive forces borrowed by the psychia- 
trists from the medical clinic, and developed to a very 
high degree, is the psychiatric social worker who investi- 
gates the social environment of our cases; who helps in 
the adjustment of the environmental situation when it is 
indicated as a measure of treatment, and who especially 
follows up cases leaving a mental hospital for a very 
long period of time. The assistance of the psychiatric 
social worker has been very great and serves as an in- 
dispensable part of the psychiatrist’s armamentarium in 
his preventive measures. The psychiatric social worker 
has a recognized place in every well-organized mental 
hospital, out-patient department and child guidance clinic. 


To-day every psychopathic hospital, and many of our 
State and private mental hospitals, have out-patient de- 
partments where large numbers of the psychoneuroses and 
psychoses are treated. Here the psychiatrist, the psycholo- 
gist and the psychiatric social worker examine, investi- 
gate and carry on the treatment of psychoneurotics and 
of incipient psychoses, such as mild depressions, hypo- 
manic states, early schizophrenia, general paresis and 
other types of cases in which institutional treatment is 
not indicated; and thus many psychotic cases are re- 
adjusted or stabilized sufficiently so that they never need 
to go into a mental hospital. 


More and more the work of the mental hospital lies in 
the field of prevention and undoubtedly can best be met 
by the development of out-patient facilities. And in the 
mental hygiene movement as a whole and perhaps more 
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especially in the mental health program of individual 
states, no better policy could be established than that for 
each dollar spent for building an equal amount be de- 
voted to prevention. 


The best organized evidence of the attack on nervous 
and mental disease is in the schools of our country, and 
especially in the Child Guidance Clinics. At least fifteen 
large cities of this country have weil organized Child 
Guidance Clinics where the pre-school and school child is’ 
thoroughly examined and treated by the psychiatrist, the 
psychologist and the psychiatric social worker. Most of 
the school systems of our cities, and many towns, have 
made provision for psychiatric examination of problem 
children. In Massachusetts there is a State law that re- 
quires the examination of all school children three years or 
more retarded; this is carried out by the staff physicians 
of the State hospitals. We know that 75,000 new cases 
are being admitted to mental hospitals each year; at the 
present admission rate that means 750,000 in the next ten 
vears. From our knowledge of the average age of these 
patients on admission we know that the majority of these 
prospective mentally sick are in our Grammar Schools 
and High Schools. The school psychiatrist is certainly in 
a strategic position to do preventive work, for we know 
definitely that certain mal-adjustments of personality 
not recognized or improperly treated mean a later psy- 
chosis, and that these cases can in many instances be so 
directed that nervous invalidism or the frank psychosis 
is avoided. 


Perhaps one of the greatest contributions made by 
psychiatry to preventive medicine is the insistence upon 
the understanding of the patient as a total human being 
with emotions as well as tonsils, with conflicts as well as 
a heart, and with thwarted purposes as well as a gastro- 
intestinal tract, so that we do not diagnose heart disease 
without understanding the total personality of the patient 
whose heart interests us, or do not take out the patient’s 
tonsils to cure a psychic conflict. An illustrative case 
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may make clear the point I wish to emphasize: A man of 
32 came under my care because he had become afraid to 
leave his house unaccompanied or to be left alone in his 
home. For two years he had made his rounds of medical 
men with the result that the following diagnoses had been 
attached to him: deviated nasal septum, eye-strain, gas- 
troptosis, mucous colitis, varicocele and floating kidney. 
Is it any wonder he was afraid to be left alone? All of 
these conditions may have presented themselves to the 
examiners at various times, but a series of diets, belts. 
irrigations and operations could only have exaggerated his 
condition until the primary difficulty, which was a definite 
mental conflict, was understood and removed by treatment. 
I may have used an extreme case for illustration, but there 
are far too many nervous invalids being created to-day be- 
cause the medical man fails to investigate mind as well 
as body, and then to evaluate the disorders that may be 
present in both fields. You may say, “But the psychia- 
trist thinks all disease is located in the mind ;” not at all; 
the well-staffed psychiatric clinic finds that a large per- 
centage of mental defect has its basis in birth injuries, 
deafness, visual disorders and endocrine dysfunction. The 
psychiatrist knows that certain neurasthenie and hysteri- 
cal symptoms may be the earliest manifestations of a brain 
tumor. Focal infections are not neglected; in fact, per- 
haps some of us have over-emphasized their importance. 
In a high percentage of all our cases we find causative fac- 
tors in the blood picture, in the gastro-intestinal tract, in 
the gall bladder and in impaired kidney function. I shall 
never forget a delirious patient sent from the medical 
wards of a general hospital to a psychiatric hospital for 
care. A few days later the mental hospital made a diagno- 
sis of central pneumonia, whereupon the referring physi- 
cian at once said, “Of course, you will send the patient to 
us for treatment of his pneumonia!’ When it was ex- 
plained that the physical disease would receive adequate 
treatment, and the mental symptoms better treatment than 
the general hospital could provide, the medical man ex- 
pressed surprise, but the patient soon recovered in our 
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mental hospital; and I honestly believe that many delirious 
patients die in the general hospital who would recover 
in the mental hospital, because of better understanding 
of the treatment of delirous states on the part of the 
psychiatric nurse and doctor. Recently, in one of our 
New England mental hospitals a case of undulant fever 
was diagnosed by a staff physician, this being the first 
‘ase recognized in the whole State, so that the mental hos- 
pital cannot be accused of being medically unobservant 
or unprepared. 


The psychiatrist to-day has a recognized place in the 
medical departments of schools, colleges and industry, in 
which fields the work is largely preventive. 


It seems to me that psychiatry still has a very great 
contribution to make to preventive medicine in the field 
of a better understanding of the causation of some of 
the recognized mental diseases which, at the present time, 
fill a large proportion of our mental hospital beds. Since 
the days of Kraepelin’s classification, which began more 
than a quarter of a century ago and which has been 
modified and improved, but not essentially changed, there 
have been, with the exception of the treatment of general 
paresis, the more careful correlation between physical and 
mental findings and the analytical approach to some of 
our cases, almost no real contributions to the understand- 
ing of the etiology of the psychoses, and it is high time 
that every psychiatric hospital with its wealth of con- 
trolled material should establish laboratories for an in- 
tensive attack on such important mental diseases as schi- 
zophrenia and the manic-depressive psychoses. Until this 
is done we will, I am afraid, have to concentrate our 
attack on mental diseases largely upon our attempts to 
adjust personality at earlier age levels, and to indivi- 
dualize and intensify our treatment of cases. <A great 
number of research workers concentrating with all modern 
methods upon the study of a large group of psychoses 
whose etiology is at the present time unknown, may, in the 
next quarter of a century, bring to medicine a better under- 
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standing of the essential factors underlying thousands of 
mental cases, which would enable medicine to reach intel- 
ligently a large percentage of cases to-day occupying 
hospital beds. However, let me call to your attention the 
fact that a tendency which has existed for a good many 
years past to describe and classify mental disease has, more 
recently, given way to our attempts to understand the in- 
dividual biologically as well as_ psychologically, to 
investigate thoroughly and to evaluate the mental mal- 
adjustment from that viewpoint. And the more we have 
done this the more we have come to realize that many 
cases we tended to classify as schizophrenia were re- 
action types rather than disease entities; and also with 
the manic-depressive group, we have learned that many 
individuals have one period of depression, and at times 
a manic episode, without adequate justification for giving 
them a definite classification, and that this broader ap- 
proach to the underlying problems has enabled us to re- 


adjust many cases rather than simply to classify them, 
and, undoubtedly, our intensive research just referred to 
will be more productive when directed toward those 
psychotic individuals whose disease process develops and 
tends to become fixed in spite of our many attempts to 
study and readjust without the use of the microscope and 
chemical laboratory. 


Let me close with an illustrative case from my college 
mental hygiene experience: A freshman in college became 
depressed, unable to sleep and unable to study. He was 
sent to the Health Department, where it was found that 
he had no physical disease. His father had for years suf- 
fered from a manic-depressive psychosis, and the boy had 
always feared he might become a victim of the same dis- 
order, so, quite naturally, when he became fatigued with 
hard study and working additional hours to earn money, 
he could not concentrate, his grades fell and he became 
depressed. When he saw the psychiatrist he was con- 
vinced that his father’s future was before him. A re- 
adjustment of his working hours, better diet and general 
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physical hygiene, together with explanation and en- 
couragement, soon dispelled the depression; the boy got 
well and finished his year with high marks. In his second 
year, emotional over-stimulation of fraternity activity and 
competition for a position on a college publication brought 
on an attack of acute excitement that was recognized as 
a manic attack. Immediate rest in bed with mild seda- 
tives promptly cleared this up, but it was felt that two 
mental upsets in two years made the situation serious. 
He was advised to go into the country for six months, 
which he did, and then advised to transfer from a large 
city college to a small college in a country town. Here, 
competition of all sorts was less, reducing mental stress 
and strain, and he was graduated two years ago. He is 
now holding a good position (again without too much 
stress and strain), has had no recurrence of his trouble, 
and I will venture to predict will not, if he obeys the 
rules of mental health that apply to his make-up. With- 
out mental hygiene I am sure our mental hospitals would 
have added another to their list of cases; and so I believe 
that psychiatry is already contributing something to pre- 
ventive medicine, and will have much more to contribute, 
if medical education trains all physicians to understand 
and treat the whole human being and not simply a 
diseased section of a case, and if psychiatry itself develops 
a group of physicians intensively laboring to better under- 
stand the causes of the mind diseased, not only at the 
bedside but also in the laboratory. 





JOHN OF ARDERNE, 
MEDIEVAL ENGLISH SURGEON.* 


Frank S. MaruHews 


Our knowledge of the practice of medicine in early Eng- 
land is sufficiently scant to warrant our taking an interest 
in the story of John of Arderne, the first English surgeon 
of whom we have definite information. He gives us more 
than a peep into the life of the surgeon of his day, describes 
his manner of working, gives particulars of his financial 
arrangements with his patients, and lays down his ethical 
standards. We learn from his writings how much medical 
knowledge that is to be found in the writings of Hippo- 
crates had been forgotten in the dark ages. In this regard 
the condition is not unlike the development of the English 
stage which sprang up uninfluenced by the comedy and 
tragedy of the Grecian stage. 


It is an interesting bit of information that he is the 
source of our knowledge regarding the ostrich feather worn 
above the crest of the Princes of Wales, for he says that 
Edward, the eldest son of Edward, King of England, wore 
a similar feather above his crest and he obtained the feather 
from the blind King John, of Bohemia, whom he killed at 
Crecy in France. “And so he took the feather which is 
called an ostrich feather which that most noble Lord King 
had used hitherto to bear above his crest.” Our informa- 
tion regarding John of Arderne is almost exclusively de- 
rived from his own writings. These were written in Latin 
and must have become very popular for a considerable 
number of them were shortly translated into English. 
They are preserved in larger or smaller installments in a 
number of libraries throughout the United Kingdom and 
there is one important manuscript which is preserved in 
Sweden. 


The easiest way to think of John historically is to think 
of him as a contemporary of Chaucer, who died in the year 


* Read before the Section of Historical and Cultural Medicine of The 
New York Academy of Medicine, March 12, 1930. 
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1400. Arderne was born in 1307 and lived till well on to- 
ward the end of the century. Both Geoffrey and John have 
surnames, which names had only recently been adopted in 
England following the custom of the Norman French. So 
John is of Arderne, or Ardern or simply John Ardern. He 
regularly speaks of himself as “Magister Johannes de Ar- 
derne” which distinguishes him as a master surgeon from 
the barber surgeons of his day. “And be it known to 
present and future generations that I, Master John of 
Arderne, the least of the surgeons, scribbled this book with 
my own hand in London in the year, viz., the first year of 
the reign of Richard Ii and in the seventieth year of my 
age.” This sentence fixes the date of his birth as of the 
year 1307; shows that he was an educated man for he could 
write, and moreover in Latin; and shows that his treatises 
were written after he was seventy years of age when he 
could draw on his personal experience for much of what he 
had set down and could even give the final results in some 
of his cases. He does not hesitate, however, to intersperse 
references and quotations from books and authors with 
which he was familiar. He traveled extensively and prob- 
ably practiced abroad, very likely only as a military sur- 
geon. He mentions the Flemish equivalent for the names 
of a number of his herbs, which suggests a familiarity with 
the low countries. He must have followed a military expe- 
dition through northern France and also relates how he 
treated a case of suddenly developing wry mouth at Alge- 
ciras in Spain. His most celebrated treatise was “On the 
Fistula in the Fundament,” which he wrote “with mine 
own hand in the year when the strong and warlike Lord 
[| Edward the Black Prince] was taken to God.” His early 
practice in England was in Newark where he was living 
aut the time of the first great epidemic of the black plague 
in 1348 and 1349. This terrible scourge seems to have made 
surprisingly little impression upon him for his treatises 
do not mention it; but this may be partially explained by 
the fact that they covered a different type of subjects and 
ihat they were not written until twenty-five years later. 
He was certainly living as late as 1377 but how much later 
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we do not know. Sir D’Arcy Powers, to whose editions of 
John’s works with his very careful editing and abundant 
notes I owe all my knowledge of this English surgeon has 
this to say of him: “He is a good example of a type of 
surgeon who has happily never been absent from England, 
the distinguishing mark being an English gentleman as 
well as a fine surgeon of good education, wide experience 
and sound judgment. John Arderne possessed these quali- 
ties in abundance.” 


His medical practice seems to have been about what we 
would expect from one of his time but surgically he was in 
advance of it. In his surgical treatises he speaks with an 
assurance based on experience and quotes special cases in 
evidence often giving the names of the patients; and he is 
fond of calling attention to the worth of experience as com- 
pared to resort to authority for, says he, “the surgeon must 
be of subtle wit, for all things that belongeth to surgery 
may not with letters be written.” 


And so we may think of this medieval English surgeon 
as a contemporary of Chaucer, using his type of English 
and surrounded by an atmosphere of feudalism and chiv- 
alry, operating on its knights and nobles as well as on the 
more prominent clergy, with headquarters at Newark, re- 
moving thence to London there to practice and write his 
treatises after he was sixty years of age. 


It is convenient to divide our John into two Johns: first, 
the physician, and second, the surgeon. A reading of his 
treatises will show that this is not at all an arbitrary classi- 
fication. 


As a physician he was not better than his time. He 
was unscientific, not an experimenter, nor does he show 
critical judgment. He puts down for use anything which 
he has heard recommended. Complicated mixtures rather 
than single drugs appeal to him. He uses ant’s eggs, earth- 
worms beaten with white wine, powdered cow’s horn in 
rain water as well as all kinds of herbs the names of which 
have ceased to be familiar to us. These herbs he collected 
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himself and he tells us where they are to be found growing 
and just when and how they are to be gathered. John 
Falstaff tells of the smell “of Bucklersberry in simpletime” 
referring to the drug market in London but there was no 
drug market in Arderne’s day to which the physician could 
resort when he needed a new supply of simples. We need not 
be too critical when we hear of “Essence of unperforated 
pearls” and of “Dragon’s blood mixed with galls of oak 
bark and plantain seeds” nor are we to think of ourselves 
as conspicuously superior in critical judgment to John of 
Arderne. How many professors of medicine are to-day dis- 
pensing mixtures of endocrines to be taken by mouth, most 
of them not known to have any pharmacological effect when 
so administered. John, at least, knew something of the 
composition of his own messes for he concocted them him- 
self, while we often know the manufacturer’s name of our 
mixtures but not their composition. It was not till two 
hundred years later that Ambrose Paré first questioned the 


efficacy of unicorn horn and powdered mummy admin- 
istered internally for the relief of sprains. Paré did not 
convince his confreres, many of whom looked down upon 
him as half educated, and one said that though he was a 
fairly good practical surgeon yet he was too ignorant to 
decline his own name. 


John was not disposed to take too many chances and so 
did not depend on drugs alone. He says a good prayer to 
be said is: “Oh God, who hath wonderfully created man- 
kind, and more wonderfully reformed him; who hath given 
medicines to govern the health of men’s bodies; of thy 
great goodness look down from Heaven and give thy bless- 
ing to this antidote, electuary or potion, and so forth, 
that the bodies of those whom it shall enter may be worthy 
to receive health of mind and body through Christ, our 
Lord, Amen.” This pious prayer in no way interferes with 
his employment of charms in which he had equal confi- 
dence. He is well versed in astrological knowledge and 
gives detailed information as to whether one should or 
should not operate or collect herbs during certain phases 
of the moon or when certain constellations are in the as- 
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cendant. Careful directions are given on the manner of 
compounding his draughts and ointments. He is likely to 
say when the ingredients are put together that they are 
to be “meddled” with a spatula during the space of one 
Ave Maria and a Pater Noster. Remember that they had 
no stop watches in his day. <A certain Canon of his time 
who treated chronic rheumatism with an oil said it was to 
be put into a clean vessel and put to the fire while one made 
the sign of the cross and should say the Lord’s Prayer, an 
Ave Maria and repeat the psalm, “Why do the heathen 
rage” till one come to the verse “Desire of me and I shall 
give thee the heathen for thy inheritance.” These physicians 
evidently had in mind this method of fairly accurately 
measuring time as well as some belief in the mystical use- 
fulness of the words employed. 


John’s medicine was of little real value compared to his 
surgery; yet his medical fame only comparatively recently 
departed for some of his prescriptions for ointments were 
in the early British pharmacopeias, in one of which is 
mentioned, “a most noble ointment,” “but it seems the 
present practice hath not faith enough to rely upon it for 
anything, for neither this nor the foregoing are ever pre- 
scribed or made. However it hath been thought fit to con- 
tinue such extraordinary discoveries still upon record for 
the sake of any that may think proper to make trial of 
them.” 


The most interesting part of our knowledge of John as 
a surgeon comes from his most celebrated treatise on “Fis- 
tula in Ano.” The methods of treating fistula by means of 
cutting instruments and also by setons were both known 
to Hippocrates. He inserted a tin probe into the fistula 
and brought it out through the anus and with this as a 
guide drew four or five setons wrapped with horsehair 
through the fistula. When the ends had been tightly tied 
“the patient was told to go about his matters.” In the 
early Christian centuries there is abundant evidence of 
mental backsliding in matters medical as well as in other 
departments of knowledge. Curiously these methods of 
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treating fistula were largely forgotten and other rather 
heroic methods of treatment replaced them at least in 
Medieval England. In the beginning of his treatise 
Arderne says, “And this I sey, that I know not in al my 
tyme, ne hard in al my tyme, of any man nouther in yngland 
ne in parties biyond ye see that kouthe cure fistula in ano.” 


His first patient was Sire Adam Everyngham “who made 
for to aske counsel at all the leeches and cirurgienz, that 
he mygt fynde in Gascone at Burdeux and many other 
places and all forsoke hym for uncurable whiche y-se and 
y-herde the forseid Adam hastied for to torne hom to his 
contre. And when he com hom he did of al his knygtly 
clothinges and cladde mornyng clothes in purpose of aby- 
ding dissoluyng or lesyng of his body beying niz to him. 
At last I, forseid John Arderne, y-sought and couenant 
y-made, come to hym and did my cure to hym and, oure 
lord beying mene*, I helid hym perfitely within half a yere 
and aftirward hole and sounde he ledde a glad lif by thirty 


yere and more ffor whiche cure I gatte myche honour and 
louying thurz al yngland. And many gentils wonderd 
thereof.” 


He tells us of a number of patients whom he cured of 
fistulas while he lived at Newark between the time of the 
great plague and his moving to London in 1370. He had 
many bad cases among them Thomas Browne who applied 
for treatment suffering from fifteen discharging sinuses 
“of which some holez was distant from the towell by the 
space of the handbrede of a man,” and many others of 
which the “tellyng war ful hard.” And he says that our 
blessed Lord Jesus knows that he lies not, that of all fam- 
ous men all have confessed them that they found not a way 
of correcting these cases; for God, that is the rewarder of 
wisdom, hath hid many things from wise men and sly 
which he vouchsafed afterwards to show to simple men. 


He knows of one man who elaims to have cured fistulae 
and he knows that his claim was false and that there is no 


* Domino mediante. 
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other man either in England or in the parts beyond the 
sea that could cure a fistula in ano. 


John’s manner of curing a fistula showed considerable 
ingenuity, and I doubt not that a surgeon of our day would 
have equal difficulty in curing a case if he were compelled 
to operate without assistance and without anaesthetic. His 
instruments include a probe which he calls ‘sequere me’; 
then he has a ‘snouted needle’; and a syringe, very primi- 
tive in type, the tube of which he says was made of tree, of 
box or of willow and it had a flange at one end. To this 
was attached a swine’s bladder which was tightly tied over 
the flange of the aforesaid portion of tree. He gives direc- 
tions for preparing the bladder and before it is applied to 
the tube it is filled with the fluid or ointment to be injected. 
An important part of his outfit is a strong thread, which 
he calls the ‘Fraenum Caesaris.’ This was always passed 
through the fistula with the help of the snouted needle. He 
had an instrument called the tendiculum made partly of 
wood and partly of metal. The point of this instrument 
was inserted in the outer opening of the fistula and was 
held in place by an assistant. In this instrument, thus 
constituting a fixed point, there was a wooden key exactly 
like one of a violin and around this were attached the ends 
of the strong cord just mentioned. When the key was 
turned the cord was tightened, drawing outward all the 
tissue to be divided. A small spoon-like instrument was in- 
serted into the rectum to protect the side opposite the 
fistula from being damaged when the tissue to be divided 
was suddenly cut by the sharp lancet. The instant the 
division was complete, out dropped from the fistulous tract 
the whole armamentarium, tendiculum, cord, protecting 
spoon and lancet. 


He was apparently not always able to do a complete 
operation at one sitting and presumably left the seton in 
place between his attacks on the fistula. Presumably also, 
when the internal opening was high and the amount of tis- 
sue to be divided large and hemorrhage to be feared, pre- 
liminary treatment with the seton was resorted to. His 
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treatment departs from the usual treatment of his own 
time, which consisted in attempting to destroy diseased 
tissue with caustic mixtures. His understanding of the 
origin of a fistula in a previous abscess and his knowledge 
of the necessary division of the principal tract, ending 
usually in a single internal opening, differs very little from 
our Own conception of the pathology and treatment. In- 
stead of irritating and complex potions, which charac- 
terized his medical treatment, we find him resorting only 
to simple and soothing applications, such as oil of roses, 
the whites or yolks of eggs applied on linen. 

He first controlled bleeding by pressure only and at later 
dressings used simple astringents. He thinks it highly im- 
portant that one should make careful selection of his cases 
so that he might not undertake a case that was not likely 
to be brought to a successful termination. In the Middle 
Ages the practise of surgery might be considered an extra 
hazardous occupation for there was no limit to the penalty 
that might be imposed on the surgeon whose remedial 
attempts were unsuccessful. The blind John of Bohemia, 
for instance, having found a surgeon who thought he could 
cure his blindness and who failed, had the said surgeon 
sewed in a sack and dropped from a bridge into the river. 
John believed many cases to be ‘uncurable’ and directs that 
one should especially avoid those that are ‘fainte of herte.’ 
During the treatment, one of his patients swooned, “and 
witte thou that never I saw man under my hand suffre 
swounying, outtake him this.” The swooning patient can 
hardly be blamed when we learn from reading further that 
not only the main tract, but half a dozen secondary tracts, 
were divided at one sitting. 

In his surgery he is making constant use of trained 
observation and thus was able to notice both symptoms and 
pathological changes resulting from varying methods of 
treatment , but how could his medical practice be any bet- 
ter when he was entirely ignorant of the functions of or- 
gans, and when the world must wait another two hundred 
years for his countryman, Harvey, to demonstrate the cir- 
culation of the blood. 
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He has much to say regarding the conduct of a surgeon. 
He is to be dressed as a clerk when he goes into rich men’s 
houses, that he be not taken for a servant. He should treat 
some poor men “that they by their prayers may get him 
grace of the Holy Ghost.” Those who have considered his 
fees, however, and have taken into consideration the dif- 
ferent buying power of the money of his day, say that they 
were very high, and he insists that they should be when 
the patients are wealthy. Also that taking the money in 
advance is not without its good points; at any rate “make 
he covenant for his work” in advance of undertaking it. 
Ask he competently from a worthy man and great forty 
pounds, and never take less than one hundred shillings, for 
“never in all my life took I less than an hundred shillings 
for the cure of that sickness netherlesse do another man 
as hym think better and more spedefulle.” One sees here 
some evidence of a sliding scale of charges based upon what 
the traffic will stand. The surgeon is not to be given to 
too much laughing or playing and he is to “fellowship not 
with knaves,” and “be he evermore occupied with things 
beholding to his craft.” “Moreover rede he or studie he 
or write or pray he.” “Be he evermore sober, for drunken- 
ness destroyeth virtue and bringeth it to nought.” The 
surgeon should not think too much of his personal comfort 
for, says he, in strange places let him be content with the 
meat and drink there found, using measure in all things. 
When he goes into strange men’s houses to operate on them 
“consider he not overopenly the lady or the daughters or 
other fair women in great men’s houses, nor profer them 
not to kiss, nor touch not openly or privately their hands 
nor breasts that he run not into the indignation of the lord 
nor none of his.” Sir D’Arcy Power seems to think that 
the above statement requires explanatory note and says 
“The greeting of ladies by thrusting the hands into their 
bosom had a long vogue in England, and it would be in- 
teresting to know whether the fashion of wearing low- 
necked dresses was a cause or an effect of the custom. By 
the end of the seventeenth century it was only used by near 
relatives, and Mr. Samuel Pepys records that he availed 
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himself of the privilege.” But to return to John Arderne’s 
advice. He strongly counsels being reserved in prognosis. 
Grieve he no servant in the house, but get their good will. 
He is always to be on his guard both as regards his conduct 
and his speech. He is to hear many things, yet speak few. 
“It seemeth more to use the ears than the tongue, for what 
says one, ‘If thou had been still thou would have been 
holden a philosopher’.” And when he shall speak, be the 
words short, and as much as may fair and reasonable, and 
without swearing. “And it speedeth the leeche if he can 
talk of good tales and of honest that may make the patient 
to laugh, as well as Bible and other tragedies. These 
things induce a light heart in the patient or sick man.” He 
should not reveal things that the patient has told him, 
either his ordinary affairs or those that are told him in con- 
fidence. There are many other things that it is well for 
the leech to know or to do that may not be here noted, says 
he, “for overmoche occupying.” 


Something might be said of John’s secret methods. To 
this end he advises keeping observers out of the room where 
he is operating so that his methods be not discovered and 
“be he sly of speech that he be not taken in his words.” 
However, it would seem that what John had in mind was 
to keep his methods from being picked up by incompetent 
persons, such as barber surgeons, who could not use them 
with discrimination. He cannot be blamed with any dis- 
honorable secrecy, for he is at great pains after his fund of 
experience has become abundant to set down his methods 
in very considerable detail for his confreres. But he fol- 
lows the custom of the learned of his time in writing in 
Latin, perhaps partly because it was the custom, but more 
likely that his experience might be made available only to 
the educated master surgeons. 


In an age when almost everything was to be settled by 
authority and resort to the ancients, it is interesting to see 
this surgeon emphasizing the importance of one’s own 
observation and experience. Christopher Columbus, a cen- 
tury later, tried to disseminate the idea that one might 
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come to the East by sailing West; and though all educated 
people, who thought of such matters at all, believed in the 
rotundity of the Earth, yet it was argued that if this view 
were correct it would have been known to the ancients; 
yet they had never considered it a possibility. John Ar- 
derne, however, never emphasizes a resort to authority and 
never attempts to settle a scientific matter by resort to any 
theological dogma, a method which we have not yet quite 
outgrown. In Columbus’ day the wise ones argued that 
if there were dwellers on the other side of the Earth, then 
there were men not descendants of Adam and hence outside 
the plan of salvation, which was unthinkable. John Ar- 
derne does not resort to argumentative reasoning at all but 
goes direct to observation. He would not have the reader 
of his own book depend entirely upon the directions which 
he gives but would have him piece out his directions with 
some originality. “For al things that ow to be done about 
sich werk maynogt to expressed in lettres; and therfor it 
byhoueth a crafty lech to be wise and slye wele ymagynyng 
subtile things, that in those things that perteneth to the 
perfitenes of his werk and aboue the things that he has 
lerned in this boke he may availe hym thurz benefice of his 


oune witte.” 

Though he speaks with the confidence of one with an 
abundance of clinical experience, he is not dogmatic nor 
disagreeably insistent that others follow him exactly, but 
with a becoming modesty repeatedly qualifies his state- 
ments with the phrase, “Nutherlesse do another man as 
hym think better and more spedefulle.” 
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REPORT OF DINNER GIVEN IN HONOR OF 
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YORK ACADEMY OF MEDICINE ON 
APRIL 4, 1930 


Dr. SAMUEL W. LAMBERT (Toastmaster ) 


Dr. Welch and Fellows of the Academy, it is with great 
regret that Dr. Hartwell, our President, cannot be here 
to-night. He is laid up with a slight indisposition and 
not allowed to go out so it has fallen to me to attempt to 
take his place. We are here for the purpose of talking to 
Dr. Welch and having him talk to us. 

My first experience with Dr. Welch was back in 1882. 
At that time the medical schools of this city were sick. 
They were drying up. The inheritance from French edu- 
cation was being forgotten and neglected. The teaching 
methods of Germany had not yet been brought here and 
put into active use. While the schools were giving nothing 
but a degree and taking from their students income for 
the professors and others, the true education and true 
teaching in this city was being done by young graduates 
of three and five years standing organized in what were 
known as quizzes. A little group of quiz masters lived in 
the streets about Gramercy Park and Madison Square 
Dennis, Hall, Halsted, Hartley and F. Marcou were young 
unknown surgeons. McBride and West Roosevelt and 
Thacher were young medical men and Welch was one of 
that same group. Alphabetically he may have been the 
last, but he was far from the least as you know. He had 
recently been appointed pathologist to the Bellevue school. 
He was already recognized as a leader and looked upon as 
a New Yorker with a great future ahead of him and New 
York in 1884 was shocked to learn that he had accepted a 
call to Baltimore to become the professor of pathology in 
the new school being established there. Dr. Welch there- 
fore started as a New Yorker and has been a member of 
this Academy for many years. He is now one of our hon- 
ored and Honorary Fellows. From that beginning he has 
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grown to be a citizen of the world. That he resides in 
Baltimore is only an incident. 


There are many phases of this man whom we are here 
to welcome and to honor. One of the important ones for 
which he has been known is that of scientific investigator. 
There is here a colleague of his, a co-worker in many ac- 
tivities, and I take pleasure in introducing Dr. Theobald 
Smith who will tell us about Dr. Welch as the scientific 
investigator. 





REMARKS MADE BY Dr. THEOBALD SMITH 


Mr. Chairman, may I be permitted to read a letter which 
came to me this morning in the mail from the previous 
Dean of the Department of Pathology of Magdalene Col- 
lege, Cambridge: 


“T think it probable that you will attend the celebration 


of the eightieth birthday of our very dear friend and col- 
league, Professor W. H. Welch. I write to ask you as the 
other honorary member of the Pathological Society of 
Great Britain and Ireland resident in the United States 
to represent our Society at Washington and to convey to 
Welch the best wishes and congratulations of the Society.” 


Since receiving the invitation to speak this evening, I 
have been wondering why I was chosen. I knew there were 
a great many others who were far more fitted to speak on 
this subject. I was also asked to be informal and remi- 
niscent. But can you doit? It is a subject of the greatest 
importance to talk about Dr. Welch as a scientific investi- 
gator. 


Now unfortunately my contacts with Dr. Welch have 
not been very extensive. I was never a student of his nor 
a research worker under him, but I did come in contact 
with him in some very pleasant ways. Early in my career, 
I used to go from Washington to Baltimore and talk over 
with Dr. Welch a great many of the personal physical and 
scientific troubles that bother a beginner in the study of 
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bacteriology and pathology. I think that was in 1886 and 
1887. That was before there were any other workers, 
when he had the whole world before him and was really in 
the midst of researches. It was unfortunate that his time 
was so much taken up by almost everybody else that there 
was so little time left him for research. I am not familiar 
with Dr. Welch’s work before that period. That work was 
more or less in experimental pathology dealing with such 
subjects as thrombosis, edema, ete. 


This was the time when the younger men were drawn 
into that maelstrom of bacteriology which was formed by 
the significant discoveries of Koch and his school. Many 
of you bear in mind that the monograph referring to the 
tubercle bacillus was published in 1884. Then followed 
the typhoid bacillus, the diphtheria bacillus and cholera 
and a number of other important discoveries and we were 
drawn into that current and Dr. Welch was drawn into 
it also. 


I have read every word of what he published during that 
time and I know of no publications which surpass his, 
in lucidity of style, accuracy of expression and thorough- 
ness of work and that great judiciousness in which both 
sides are taken into consideration and the balance drawn. 


I also remember Dr. Welch in the early meetings of the 
Association of American Physicians. He was the one who 
carried the burden of the discussion. And when the dis- 
cussion flagged, with some new thought he would come to 
the rescue and would tell us something new about the 
paper. If he had any criticisms to make, he did not make 
them directly, but took the side of the one who read the 
paper, showed all the good qualities of that paper, and 
gradually came around to the point he had in mind and of 
course the reader didn’t know he had been opposed or 
answered, it was done so gently and successfully. 


Now it is said of Buddha that after he had learned all 
that he was to learn he went into retirement and con- 
sidered whether to give the world his knowledge or keep 
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it to himself. I know from my own contact with Dr. Welch 
that he made up his mind to give his wisdom to the world 
and that anyone who came to see him for advice in regard 
to the researches which he was conducting got the best that 
Dr. Welch had to offer at the time. I think that I may 
say that probably not one fourth of Dr. Welch’s real re- 
searches have been published. I imagine they were hung 
up by such things as I have mentioned—by his desire to 
help everyone that came to him and not only that but his 
desire to see that the new medicine was going to reach the 
hearers that should be reached. For if you look over his 
works, you will see that he has gone to a great effort to 
write those monographs on the early work of bacteriology. 
They were models of style and it would be worth your 
while for you to read them again if you can get the time. 
The problems are very much the same to-day as they were 
at that time. 

Now I think it would be very nice if we did not con- 
sider an occasion like this as in memory of his eightieth 
birthday because I don’t think it very nice to punctuate 
the years (I have just had my seventieth birthday), but to 
consider this one of those cyclic explosions of enthusiasm 
which have been aroused around Dr. Welch ever since the 
anniversary of his twenty-fifth doctorate. That was rather 
quiet, but accompanied by a large volume of researches 
from his pupils and if you look them over to-day you find 
they are very remarkable researches. To-day they would 
be put into some current journal, but I doubt whether any 
one journal could contain the great volume of work. If 
we consider him a research man, we must look to his pupils 
for he is giving out all the time. He did work by proxy 
among hundreds of men and it is the fruit of that work 
which is of such inealeulable value to the century and 
which has directly forged the new medicine ahead and 
built it into material structures all over our country. 


It is not uncommon for speakers to have a superiority 
complex in speaking about a younger man than they are. 
I cannot have that superiority complex to-night because 
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Dr. Welch is not only eighty years old but a fellow profes- 
sor in a new department of knowledge. I doubt whether 
that has ever been reproduced in medical or in other his- 
tory to-day and it is so fortunate that he should go into re- 
search in this new department because it is of the greatest 
importance that medicine should realize its history. Medi- 
cine to-day is very much like the tower of Babel. It is 
stated in Genesis, ‘The Lord said, We shall go down and 
confuse their language so that they shall not understand 
one another.” That is about the condition of medicine to- 
day. Weare all so wrapped up in our technical jargon and 
cannot understand one another. We are fortunate to have 
someone who has learned medicine to take up the subject 
of medical history and push it along as he has the sub- 
ject of medicine. 


In looking over some histories not long ago, I was sur- 
prised that not a word was mentioned of disease. You 
can’t find it in any history. You find wars, battles, vic- 
tories, and things of that sort but when you think of it, 
disease is the warp woven into the whole life of humanity. 
When you read a little of Pendennis and think how it 
darkened the world you can realize what an influence dis- 
ease must have had on human life. Now it is fortunate 
that we have Dr. Welch in the Chair of Medical History 
and we hope that he will keep on with it and in the next 
five years we will have another eruption at the New York 
Academy of Medicine and another in ten years perhaps 
and I trust that we shall all be here to see it. 





Dr. LAMBERT: It is a rare occasion to catch a man and 
make him sit still while his friends tell him what they think 
of him and what they know of him and I take great pleas- 
ure in introducing a specialist on this subject, Dr. Camac. 
who will speak of Dr. Welch as a student. 


REMARKS MADE BY Dr. C. N. B. CaAmMac 


Mr. Toastmaster and Fellow Guests: I shall speak of 
myself as a student, not Dr. Welch. 
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Were Dr. Welch a British subject I have no doubt that 
we would be addressing him as Lord Baltimore. Titles 
of this nature being contrary to the customs of America, 
I address him by that affectionate sobriquet which I have 
reason to believe he cherishes as highly as his many hon- 
orary degrees: Popsey. 


Oliver Wendell Holmes, at the conclusion of his “Over 
the Tea Cups,” refers to the many intrusions upon his 
privacy, both directly and through the mail. The world had 
come to feel that he belonged to them. It is in such a 
position that Dr. Welch has been for some years and it is 
rumored that when he wishes to be assured of privacy he 
resorts to his bath, but that even there messages are 
shouted to him over the transom. 


Dr. Williams has invited me to speak of the student’s 
viewpoint regarding the early years at Hopkins. 


The group of students to which I belong, were not grad- 
uates of the institution in the academic sense. The Hos- 
pital was opened in 1889, and interns were needed. Four 
years later the Medical School was opened, and Instructors 
and Demonstrators were required. Graduates of other 
Schools went to Baltimore to serve in these capacities, till 
sons and daughters should have been produced from the 
loins of the parent University. Many remained long after 
this event, but, it is typical of the Hopkins spirit, that we 
adopted sons, whether we remained or went to other fields, 
were remembered through the subsequent years, with the 
same interest, as were those graduates who had measured 
up to Dr. Welch’s searching requirements for admission. 


We were fortunate to get in by the side door, for Dr. 
Welch had stated that, by the main entrance “the require- 
ments for admission were not surpassed in any Medical 
School in the World.” We more than understood Dr. 
Osler’s remark to Dr. Welch “we are lucky to get in as 
Professors” for, he added “I am sure neither you nor I 
could get in as students.” 


Our group came from the States and Canada. Some of 
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these men were faculty timber from the first. Councilman 
for example. He seemed to us, to have been dug out of 
the foundations, for Dr. Welch on his arrival at Baltimore, 
found Councilman, his tricycle nearby, at work in the 
pathological building, before the structure was completed. 


The other men from the States were Thayer, Finney, 
Flexner, Abbott, Cushing, Bloodgood, Carter, Livingood, 
Blumer—I cannot name them all; from Canada there were 
Lafleur, Barker, McCrae, Futcher, to mention a few only. 
When some one commented to Dr. Osler upon the efficiency 
of the men from Canada, he replied: “Oh yes, but the best 
remain in Canada.” 


We had come from old institutions, which were tram- 
meled with tradition and dead wood and, there was the 
obsession that the success of a Medical School was to be 
gauged by Quantity. Yearly reports boasted of the size of 
the classes and institutions vied with each other in efforts 
to attract students. We had been the victims of this mass 
education, in which the student saw the teacher from the 
benches of a crowded amphitheater only, or, in the quiz 
class, an evidence in itself, of the inadequacy of the system 
of medical education at that time. The size and number 
of buildings, were also criteria of success. 


In contrast to all this, Dr. Billings, through articles and 
pamphlets, was advocating radical changes in the construc- 
tion and administration of hospitals which were to be an 
integral part of Medical Schools. Dr. Welch, had outlined 
an ideal Medical School, which seemed Utopian, but which 
the benefactress of Hopkins, Miss Garrett, fortunately in- 
sisted should be adopted without any modification. Dr. 
Gilman, in his address at the opening of the University, 
had said, “The glory of the school rests upon the scholars 
and the teachers brought together and not upon their num- 
ber, nor upon the buildings constructed for their use.” 


It was with such men and ideals, that this group of grad- 
uate students was called to labor and help build. 


Twenty-five years later, Dr. Welch, referring to these be- 
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ginnings, said: “Our whole method of teaching was to a 
large extent a reaction, which may have seemed almost too 
sweeping, against methods previously existing,” and then, 
going on to describe the method and the results, he says, 
“There is little didactic teaching. The whole atmosphere 
of the place has been practical teaching, both in laborator- 
ies and wards. All this however, relates to organization, 
and to providing opportunity for study. The real results 
are not there. They are to be sought in the life of the 
institution, in the men connected with it, and those who 
have gone out of it. It is seen also, in the spirit of harmony 
which prevails, in the concession of the right of each indi- 
vidual to develop, and, in the spirit of research. ...” 


In reminiscent mood, it is such thoughts that come to 
one who saw some of the workings of this fundamental 
reconstruction of Medical education in America, and, I 
believe it to be no exaggeration to say that the future 
historian will treat this “reaction against methods pre- 
viously existing” in the same manner as a modern histor- 
ian has recently treated the reaction of the famous Italian, 
French and English Scientific Societies of the 17th Cen- 
tury, to the didactic scholasticism of the Universities of 
the period. 


Mr. Toastmaster, I should like to speak of the oppor- 
tunity we had of seeing demonstrated, by master minds, 
the many discoveries in bacteriology, serology, hzemato- 
logy, ete., with which the end of the 19th Century was so 
rich. Some of these discoveries were made by our teach- 
ers and fellow workers and even by undergraduates. I will 
refer to that of the undergraduates only. MeCallum and 
Opie, fourth year medical students, demonstrated their 
biological discovery in the malarial parasite ( proteosoma) 
of the crow’s blood, a discovery, the significance of which 
was immediately appreciated by biologists throughout the 
world. Here was indeed proof of the soundness of the 
new system of education. Didactic mass education had 
nothing to compare to this among its undergraduates. In 
this new system, the curriculum was so ordered, that the 
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undergraduate had not only time to think, but it was pos- 
sible for him to engage in scientific research. Here, too, 
was a School for more than merely transmitting book 
learning; men were contributing to knowledge and what 
was more important, men were being developed. To re- 
peat Dr. Welch’s expression, there was “the concession of 
the right of each individual to develop,” to which may be 
added Dr. Osler’s dictum : “you can not get 30 horse power 
work of a 20 horse power motor, but you can change a 50 
horse power man into one of a hundred or more....” It 
was this latent power, that these masters were arousing 
to action, and which later they were to send out into 
American Medicine, with the far-reaching effects known 
to us all. 


I should like to speak in detail of Dr. Welch’s course in 
Pathology, but I will mention only the opportunity this 
course afforded us, of seeing the man horse power muta- 
tion in operation in the person of Dr. Flexner, who con- 
ducted many of Dr. Welch’s classes. When we saw him 
purse his mouth and focus his keen eyes upon us, we knew 
that he was digging down into his resources and increas- 
ing his horse power; whatever Dr. Flexner’s erga may have 
been originally, by the end of the course he was hitting on 
all eight cylinders and taking hills on high-tension. The 
subsequent history of this particular instance of man build- 
ing is well known, but it must be remembered that these 
results were obtained with material which had not been 
carefully picked, by the Welch entrance requirements. 


I leave it to you to estimate the credit due the Master 
Builders in this instance. Many of those who were grad- 
uate products of the Hopkins educational system in its 
entirety as well as those of the first group, are to be found 
to-day in the office of President or Professor in a large 
number of institutions, throughout the country. 


In the training at Hopkins there was a something more 
than a high grade curriculum, and this something Dr. 
Welch has described as “an atmosphere, an environment, 
and ideals which will always be cherished and will con- 
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tinue to be an abiding influence.” I will add that these 
were largely the result of that purpose of our teachers to 
make us discover every resource within us, and to the 
scrupulous attention, to the giving credit to him who did 
the work. Though the Hopkins system of education has 
been reproduced by old and new schools, this man build- 
ing feature has not received the attention it so eminently 
deserves. 


I should like to speak of the gatherings at the autopsies. 
Welch and Osler and a large group from the pathological 
department and the wards, in attendance with Flexner, 
Blumer or Livingood, performing the post mortem. A 
thorough necropsy with the taking of bacteriological and 
histological specimens was a novelty in those days. With 
the discussions and demonstrations at these gatherings, 
our education advanced by leagues. 


I should like to refer to the Medical Society, over which 
Dr. Welch presided for many years and at which he always 
made remarks which sent us next day to the library with 
suggestions for reading. Quotations from French and 
especially German authors, were copious at these meet- 
ing and we soon learned the importance of a “reading 
knowledge” of these languages as required by Dr. Welch 
of the candidates for his ideal school. 


I should like to speak of our playtime and relaxation— 
the luncheons and dinners to celebrities who visited the 
Hospital—to be invited to these was an event in our lives. 
Then there was the baseball team in which Harvey Cush- 
ing marked my finger for life with a hot liner to shortstop. 
Our gatherings at Hontzleman’s for pretzels and beer after 
a longish day, and much more noisy parties that brought 
Dr. Hurd, the Superintendent, in speechless indignation 
upon us, individually or en masse, and which bowed down 
the saintly Sister Rachel, the Housekeeper, in sorrow at 
the way of youth. 


Time does not allow of indulging further in these remi- 
niseences, but Mr. Toastmaster, if you will permit me to 
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take a moment more, to ask Dr. Welch to accept a modest 
token? 


This volume is presented, not because it has intrinsic 
value, but because it has belonged since 1776 to four gener- 
ations of North American physicians; graduates of Edin- 
burgh; Glasgow; Harvard; Columbia; and The Univer- 
sity of Pennsylvania. 


It is the work on Hygiene by Hippocrates, done into 
English in 1734 by Francis Clifton. It contains “The Life 
of Hippocrates” by Soranus of Ephesus; the portrait bust 
by Rubens, and “The Account of the Plague at Athens” 
by Thucydides. 


It is a “Princeps” listed among the Prima in the Biblio- 
theca Osleriana. 


It is presented, as literature, associated with your newer 
activities, Hygiene and the History of Medicine. 





Dr. LAMBERT: In New York or in Baltimore, Dr. Welch, 
the Professor, will always have an abundant influence on 
the individual student. He began in New York as a per- 
sonality. The transfer to Maryland has made him a tradi- 
tion and we rejoice still a living tradition in Baltimore. 


Dr. Ewing will tell us of Dr. Welch, the teacher. 


REMARKS MADE BY DR. JAMES EWING 


Mr. Toastmaster, Dr. Welch and friends, there are many 
more deserving, but I am sure none more appreciative of 
the honor of saying a few words about Dr. Welch as a 
teacher. I believe the place of this occasion is quite ap- 
propriate because, as has been said, Dr. Welch in a way 
is coming back home to celebrate his eightieth birthday. 
He waited a long while for this occasion and the Academy 
is to be congratulated at having him here. As each suc- 
ceeding occasion of this sort becomes more important with 
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the passage of time, we may claim that this is the most 
significant of all the anniversaries to which Dr. Welch has 
loaned himself. New York is appropriate because it was 
here that he received his first baptism as a doctor of medi- 
cine. It was in the old, to some of us almost historical, 
days of the College of Physicians and Surgeons in 1875. I 
suppose that he more than anyone else here, perhaps, can 
remember the great teachers of those days. I knew them 
only by name—Delafield, Alonzo Clark and Willard 
Parker, while Welch, Bull and McBurney were mere 
demonstrators of anatomy. Then there was the old 
Bellevue and an equally distinguished line of famous men 
—Austin Flint, who wrote one of the finest text books of 
medicine in the English language, Loomis and Janeway, 
the learned diagnostician—all great men and great teach- 
ers. They presented reports and papers and perhaps Welch 
was not a model student himself, but he listened and gath- 
ered there some of the sense of responsibility and ambition 


which has guided him and inspired him ever since. Let 
us hope so. 


Something drove Welch out of New York. Perhaps it 
was one of those, I just thought of this recently, perhaps 
it was one of those terrible art exhibitions by New York 
medical men which are now featured by the Academy. 
If so, there was one good result. It gave Welch a chance 
to go abroad on two occasions where he came in contact 
with the great pathologists of Germany and an important, 
intimate contact where he acquired methods of thought 
and work. 

On coming back to New York, he established what was 
probably the first modern laboratory in Bellevue Hospital 
where he applied assiduously those methods of observa- 
tion and investigation which has made Germany the 
leading nation in pathology since. To be Connecticut 
born, New York bred, and German trained was an irresist- 
ible combination and soon made Welch the leading path- 
ologist in America so when the new school opened in Bal- 
timore, it was inevitable that he should be chosen to head 
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the Chair of Pathology and the whole project. Knowing 
the many assets which Welch took to Baltimore one feels 
that no one was more deserving. There probably never 
was a more broadly trained American physician nor one 
who had come into more contact with leading scholars of 
his day. With this fine conception of scholarship, Welch 
came back to Baltimore and on this firm foundation his 
own work and brilliancy was established and that is why 
his characteristics shine like a beacon light over American 
medicine. 


There were other scholars in those days and the stage 
was set for a great revolution in American education. In 
Boston, Fitz Minot and many others lent great distinc- 
tion to the Harvard group. In New York, I know Prudden 
maintained an almost ideal atmosphere of scientific en- 
deavor. His work was quite sensational and very thrilling. 
Studies proceeded but were all very restricted. The schools 
were isolated and not codrdinated. 


When the new work began to come out of Johns Hop- 
kins, then we all felt a new thrill of pleasure and inspira- 
tion. I will never forget my great delight in reading Thayer 
and Hewetson monograph on malaria and then followed 
the very elaborate studies of typhoid fever. Halsted’s work 
and a great line of important studies which for their 
comprehensive scope established a new standard of clini- 
cal laboratory work in this country followed and we all 
felt it. 


Dr. Welch’s own contributions I am not able to speak of 
with authority. I believe that only the author himself can 
fully evaluate the significance of his own studies—studies 
on edema and bacteriology took high rank, but I was most 
enthused and had the most pleasure out of reading again 
and again Dr. Welch’s monograph on cancer of the stom- 
ach. I believe you acknowledged once, Dr. Welch, that you 
worked on it. For comprehensive treatment, balance and 
finished diction, it is a model. It should be made compul- 
sory reading for anyone who attempts to write on a com- 
prehensive subject. This kind of painstaking scholarship 
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characterized all his work and I think we descry in this 
work the master hand of Welch. 


It is a true saying and one worthy of repitition that no 
great medical project succeeds without the support of 
personalities. Dr. Welch took to Baltimore that broad, 
ample, sympathetic personality which flooded itself 
through all of the departments of the institution, attracted 
many able young men, inspired them to superlative efforts, 
influenced other institutions all over the land and made 
him the greatly beloved Dean of American Medicine. 


History abounds in similar situations. I think the les- 
son not to be forgotten, especially in these modern days 
when medical problems take on complexity, think it may 
be well to remember that no system of organization, no 
plan, no material resources, no good fortune will ever re- 
place the significance of the power of great personalities 
on which alone ultimate success is most dependent. For 
the same reasons, I think, and in another aspect, Dr. Welch 
has been a tower of strength to the university idea in 
America. When one considers the enormous influence that 
the universities have exerted on society from the Renais- 
sance to the present time, one must look with alarm at any 
thought of the cessation of the university. If there are any 
who fear that in American Universities ambitions may re- 
place ideas or pedagogy may underrate judgment or aban- 
don adequate training, then to those the presence of Dr. 
Welch, long maintained in a position of power and prom- 
inence, must be a most reassuring subject. But perhaps 
you may say I am off my topic of Dr. Welch as a teacher. 
Not at all. These activities, phases of work are necessary 
for the great teacher. No man can teach more than he ex- 
emplifies in his own life. He may have book learning, but 
the real teacher is the real leader. He must live and rep- 
resent in his own person and living the high ideals and 
standards which he teaches and that is Welch. I have 
reviewed the foundation on which his success has been 
based. 


I never had the pleasure of sitting under Dr. Welch as 
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teacher or pupil. However, I take pleasure in acknowledg- 
ing that in New York we have felt constantly the power of 
his influence and have aimed in so far as in us lay to 
imitate his scholarship. I have not, therefore, the personal 
reminiscences with which Dr. Camac has been able to en- 
tertain you, but I should think that to Dr. Welch himself 
his most gratifying service must be found in the power, 
work, and influence of his army of pupils, many of whom 
have grown old in service and are familiar to fame. 


Modern medicine is only about eighty years old. When 
one considers the enormous changes that have occurred 
in medicine in the last sixty years, all of which Dr. Welch 
is familiar with, he must consider the story like a dream 
the changes have been so revolutionary. But when he 
considers that he has lived through it all, has witnessed 
most of it and through his labors and those of his pupils 
contributed much to it, it must become a reality. It must 
be a grand thing to stand on the pinnacle of eighty years 
of life and service, strong, loyal, triumphant and review 
the course of events and the ever widening current of his 
influence upon them. Few have been given that privilege, 
but it is a sound principle of social philosophy that no man 
lives unto himself alone, so we too share with Dr. Welch 
the joy of the splendid retrospect which is spread before 
him on his eightieth birthday. We wish him continued 
health and power as the years roll on. 





Dr. LAMBERT: The latest and most far reaching activity 
of Dr. Welch is the establishing of a Department of the 
History of Medicine of which he is the Head at the Johns 
Hopkins School. So Welch will now continue to influence 
the younger generations of physicians in that neglected 
subject, the past and foundation of their science. As a 
student of history and himself a bibliophile, Dr. Cole will 
present to us this characteristic of our guest. 





488 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


REMARKS MADE BY Dr. RuFus COLE 


When Dr. Williams asked me to speak to-night he said 
that what would be appropriate was nothing “high brow,” 
only a few personal reminiscences. I thanked him for the 
implied compliment and accepted, but I realized that he 
had assigned to me a difficult, even though pleasant, part. 
Then when a few days ago he wrote me that I should speak 
about Dr. Welch as a bibliophile my difficulties were 
doubled. In the first place although my hair is gray and 
my children are grown, I cannot forget that I sat before 
Dr. Welch as a student and I am still conscious of the 
relation of pupil to teacher. To stand here and talk about 
him, and especially before him, is to feel as does the little 
girl when she gives the teacher the bouquet of flowers on 
the last day of school. 


That is one of my difficulties, the other is that I have 
never thought of Dr. Welch as a bibliophile, that is, in 
the sense in which that word is generally used. He is a 
friend and lover of books, but I think his affection is more 
than “skin deep.” It is the soul of books not the outward 
trappings that attracts him. A bibliophile is generally 
thought to be one who values a book chiefly because of its 
age, its rarity and the beauty of its binding and typo- 
graphy. I cannot imagine Dr. Welch’s eyes sparkling 
over the possession of a book simply because it is old and 
has original wrappers and uncut pages, which of course 
are the desiderata of the true bibliophile. But though in 
that sense he is not a bibliophile he is one of the best 
friends of books I know, at least one of the closest com- 
panions. He not only communes with them but he “eats 
them up” and at a rate that is unique. But strangely 
enough they do not disappear. He can disgorge them on 
the slightest provocation! I am told that he has read 
through the Encyclopedia Britannica, not once but several 
times! And judging from his apparent knowledge of every 
conceivable subject I can well believe it. Of course as an 
old pupil I may have slightly exaggerated ideas of his 
capabilities, but never have I detected in him the least 
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ignorance on any topic, from baseball statistics to the 
theory of relativity or the sources of the Pentateuch. 

My first contact with Dr. Welch in his réle of a lover of 
history and books came in the meetings of the Johns Hop- 
kins Hospital Historical Club. Soon after his arrival in 
Baltimore, as pathologist to the Johns Hopkins Hospital, 
he organized the club. This was in 1890, three years be- 
fore the medical school opened. At the first meeting, 
there were 30 men present. Dr. Welch was made president, 
and he then proceeded to exhibit an English translation of 
the Regimen Sanitatus of the School of Salernum, and 
to comment upon it. 

Later on as student in the medical school I had the great 
privilege of attending the meetings of the club and receiv- 
ing a stimulus from them trying to learn something of 
the works of the masters in past ages. For a considerable 
number of years I was privileged to attend these meetings, 
at which Dr. Welch and Dr. Osler not infrequently spoke. 
If the speaker of the evening did not appear Dr. Welch was 
usually invited to take his place. He was always ready to 
speak extemporaneously and we usually felt very happy 
and fortunate if the scheduled speaker did not appear. 

The meetings of the Historical Club exerted a deep and 
lasting influence on all the students and assistants. They 
stirred into life a new side of our personalities, the culti- 
vation of which is important, even in those whose chief 
interest is science. The true scientist requires more than 
the ability to reason, he needs imagination. As Shelley says 
—“We want the creative faculty to imagine that which 
we know, we want the generous impulse to act that which 
we imagine, we want the poetry of life.” There is no bet- 
ter way for the student of medicine to acquire this than 
by the cultivation of an interest in the origin and develop- 
ment of his own science as shown by the lives and works 
of its masters. This and much else of the little I know I 
learned from Dr. Welch. Not in words and precepts, but 
through the manifestations of his spirit; invisible yet po- 
tent. 

One of the most remarkable things about Dr. Welch is 
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his perfect adaptability to all times and places. Like 
Socrates he is at home everywhere. He is the antithesis of 
the provincial and chauvanistic. When I lived in Balti- 
more I felt that he was a Baltimorean. But when I came 
to New York I found that New York claimed him as well. 
As president of the Board of Scientific Directors he was 
the soul of the Rockefeller Institute. Our most distin- 
guished and illustrious members of the medical profession 
in New York, such as Dr. Delafield, Dr. Janeway, Dr. 
Prudden and Dr. Jacobi, claimed him as friend and leader, 
just as did my revered teachers in Baltimore. But not 
only in the ranks of the medical profession, but also in 
social life, among business men, wherever I have seen him, 
in Baltimore, New York, Naples, or London, there he 
seems to belong. Even as a soldier in the war Dr. Welch 
seemed not out of place. During the war I went about 
with him and Dr. Vaughan and Col. Russell visiting the 
various camps to learn more about the pneumonia pre- 
vailing among the soldiers, in the hope that its prevalence 
might be diminished. I remember our stopping one day 
at a little station in the South and we all got out to walk 
up and down the platform. Dr. Welch strode vigorously 
along, up and down, and of course was the center of inter- 
est of all loiterers hanging about the station. Col. Russell 
and I walking behind him saw two old farmers looking at 
him with great admiration and interest, and we overheard 
one of them say to the other. “TI’ll bet you he’s an old war 
dog.” He was an old war dog, but his battle was to save, 
not destroy. 


The most remarkable thing about Dr. Welch, however, 
is not his adaptability to place, but in time. I think he 
would have been as much at home among the Greeks in the 
Golden Age, or the Elizabethans, as he is in the 20th 
Century. A few years ago I had dinner with Dr. Welch 
at Dr. Flexner’s. When we left he said he was walking 
down to the University Club and I offered to accompany 
him. For some time I have been interested in 17th Century 
medicine in Italy, and I thought that I might venture to 
speak of this period without displaying too much ignor- 
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ance. So I ventured to speak of Athenasius Kircher, that 
remarkable man, Fellow of the Society of Jesus, who like 
Dr. Welch, was interested in everything, from the theory 
of infection to flying machines, but who, unlike Dr. Welch, 
allowed his power of imagination to gain control over his 
powers of observation. I had no more than mentioned the 
name but Dr. Welch was off. He told me about his life, 
his interests, his associates, his times. It was as though 
we were talking about Dr. Kelly, or Dr. Halsted in Balti- 
more. And when we reached the Club it seemed that he 
was only fairly started. It was almost uncanny. 


Then two years ago I was with Dr. Welch in England 
attending the celebration of the Harvey tercentenary. We 
were together at a luncheon at Cambridge, and after 
luncheon Dr. Nuttall, formerly of Baltimore, but now a 
Fellow of Magdalen College, asked Dr. Welch and Pro- 
fessor Sherrington if they would not like to see Pepys 
Library, of which Dr. Nuttall is now one of the custo- 


dians. Dr. Welch kindly asked me to go along. As 
you may know, this library was bequeathed to Magdalen 
College with the proviso that it must be kept intact, and 
that if even one book were lost, the library should go to 
one of the rival colleges. As you may imagine the library 
has been kept with scrupulous care, under lock and key, 
and to visit it is a great privilege. For many years indeed, 
a committee from another college visited the library each 
year and carefully counted the books to see that none were 
missing. It is a perfect 17th Century library kept in an 
old room, in the original cases, just as Pepys arranged 
and left it. It is surprising to find that he had arranged 
his books with meticulous care, but not as Dr. Welch 
would have done. They are arranged not according to sub- 
ject but to size! If a book were slightly less tall than its 
companions, Pepys had a small block made with an arti- 
ficial binding on the back corresponding to that of the 
book, and that block was placed under the book to raise 
it to the desired height. Now as soon as we entered the 
room Dr. Welch was at home. He took down books from 
the shelves, talked familiarly about the authors, and of the 
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interests and activities of the times. He talked like a 
contemporary of Pepys. 


As you all know Dr. Welch is now organizing and de- 
veloping what is to be the great Welch Library of Medical 
History. Just as he has conducted all of his great under- 
takings, he is not doing this in the conventional way. This 
is not to be a mausoleum in which dead books are depos- 
ited, but it is to be a laboratory, a workshop, where history 
can be studied and historical discoveries made. It is to 
contain not only books but workers. And already Dr. 
Welch is attracting to himself some of the most produc- 
tive and learned men in this field. One may be sure that 
out of it will come most important contributions. Is it 
not interesting that in this comparatively young and new 
country of ours, the history of medicine is to develop into 
a living thing, a new science, to shed new light on the 
nature of this world of ours. 


Two years ago Dr. Welch was abroad collecting books 
for this library, not necessarily first editions, though he 
wants them, too, but books about everything relating to 
medicine. One day in Paris I went with him to an old 
shop across the Seine. The proprietor, knowing he was 
coming, had collected together a great pile of books for 
him to look over. Among them were many, the relation 
of which to medicine was at first sight obscure. I remem- 
ber his handing me an old book on perfumes. Did I think 
this subject had any relation to medicine? It did not seem 
very obvious to me, but Dr. Welch soon enlightened me. 
I found it had many connections. His statements were 
convincing and the book joined the others to go to Balti- 
more. After I had left him I remembered a message I 
wanted to give him and I turned back to join him. I saw 
him standing all alone before one of the old book stands 
along the quay on the left bank of the Seine. He was 
poring over the old books. It was twilight and the setting 
sun was casting its last rays on the towers of Notre Dame 
which formed the background. That picture will long 
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remain in my memory and is the best one I have of Dr. 
Welch as a bibliophile. 


Before Dr. Williams asked me to confine my attention 
to Dr. Welch as a book lover I had had the temerity to 
compose a few verses about him. Since this is an informal 
occasion and since, through this evening’s contact with 
Dr. Welch you have all acquired something of the spirit 
which makes him, as Dr. Osler said of Oliver Wendell 
Holmes, “smile at the foibles of others and over their 
weaknesses drop a tear,” I am going to venture to read 
them to you. 


WILLIAM HENRY WELCH 
*Tis not in measured rhymes of valorous feat 
In tilt or joust, or clash or battle’s roar 
That future bards will stirring tales repeat 
Of this great knight, as of the knights of yore. 


Their songs, of great, but peaceful deeds will tell 


Of him who sought, the Python’s darts to find 
By search intent through every part and cell 
Of corpses dead; and thus to save mankind. 


Of how he led the youths who sought to know 
The secret ways of Nature, the myst’ries of Life, 
Taught how to fight disease, man’s greatest foe, 
And as Apollo’s son to wage the strife. 


But not the sick to heal, or teach to heal, 
Was he content. The multitude cry out 
“The foe must be forestalled.” On this appeal 
He organized a host, disease to rout. 


Scientist, teacher, leader, sage and friend, 
Custodian of knowledge gained throughout the ages 
Your noble acts will themes to future poets lend, 
Your deeds will shine on histories’ glorious pages. 





Dr. LAMBERT: It has seemed to the Committee who 
had this dinner in charge appropriate that some tangible 
means of recognition of our interest should be presented to 











494 BULLETIN of the NEW YORK ACADEMY of MEDICINE 










Dr. Welch and we have selected two books. We wish to 
present the first English edition, 1640, of Bacon’s Advance- 
ment of Learning and to the citizen of the world and the 
philosopher, De Chambres’ little book, The Art to Know 
Men, first English edition by John Davis in 1676. It will 
show Dr. Welch how a predecessor of his viewed a similar 
subject in which he is very active. To the man and Fellow 
of this Academy, I am pleased to hand Dr. Welch a reso- 
lution from his colleagues which has been signed by every 
person in the room. 














REMARKS MADE BY Dr. WILLIAM H. WELCH 





Dr. Lambert, Ladies and Gentlemen, Fellow Academi- 
cians. I thought when the suggestion was made to me in 
Baltimore that I should submit to a banquet and I posi- 
tively declined, that that really was a quietus on that 
proposition. When I received a telegram from Linsly 
Williams saying that some of my friends in the New York 
Academy of Medicine desired to honor me with a banquet 
I interpreted it as essentially, as has already been ex- 
pressed, an opportunity to come home to an intimate 
and almost family gathering. I thought therefore there 
was no particular opposition between my former and first 
decision declining an elaborate anniversary banquet and a 
family dinner at my old home in New York, so without 
even consulting my calendar and not even noting that I 
had rather a strenuous day before it, I promptly accepted 
by telegram to Linsly Williams. I very much appreciate 
your invitation to come here for this occasion. I have 
really no words which can express adequately my grate- 
ful appreciation. I do regard it, large as the assembly is, 
as in a measure a family and intimate gathering. I do 
regard it as a coming home at least to the early scene of 
my medical education and beginning of my professional 
life—scenes which I have cherished all these years and 
which I hold very dear and I cannot begin to tell you how 
much I appreciate the presence here of so many who were 
my friends, not a few my pupils, many my colleagues and 
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associates in their early days, some of them the sons of 
those who were my colleagues and associates at that time. 
I can’t begin and I should not endeavor to call their names, 
but I can’t help expressing my delight that Dr. Pupin has 
come here tonight, a dear friend and a cherished associate 
these many years, a townsman in my native town in Con- 
necticut. I was delighted that Henry Fairfield Osborn, 
who whispered in my ear that there were reasons why he 
would have to leave early, should be here and I will ex- 
plain later why I particularly appreciated his coming. 


I have listened to these speeches. I appreciate them 
immensely. If I accepted at its face value all that has 
been said, I should hardly be able to stand on my feet and 
speak at all. I don’t think I have any great illusions as 
to my services to medicine and medical education, so little 
so that while it is delightful and pleasant to hear these 
tributes, I am frank to say that I only appropriate a cer- 
tain fraction to myself. I want to thank Dr. Smith, Dr. 
Camac, Dr. Cole, and Dr. Ewing who have spoken with 
great discrimination, for what they have said. I am glad 
Dr. Ewing mentioned my dear friends and colleagues, 
whose names should be mentioned, such as Dr. Prudden. 
Dr. Cole and I have a number of stories to tell on each 
other in our experiences on the other side. 


Just before I came up here, I was sitting in the library 
at the University Club reading the Life of Mark Twain. 
I was reading an account of his speech at a dinner on his 
seventieth birthday. It was rather a small dinner. I 
jotted down what he wrote and am rather inclined to think 
I will use it. It is rather delightful. It is probably an 
appropriate attitude of mind for one who has reached three 
score and ten. “Three score years and ten. It is the 
scriptural statute of limitations. After that you owe no 
active duties; for you the strenuous life is over. You are 
a time-expired man, to use Kipling’s phrase, you have 
served your term, well or less well, and you are mustered 
out. You have become an honorary member of the re- 
public, you are emancipated, compulsions are not for you, 


ev 
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nor any bugle-call but lights out. You pay the time-worn 
duty bills, or decline, if you prefer—and without preju- 
dice—for they are not legally collectible.” I hadn’t time 
to write more, but isn’t that delightful. That indicates 
that ten years ago I ceased the strenuous life. I don’t 
see Dr. Dana here at the moment, but I received from him 
a number of gifts for a child about ten years of age, some 
balloons, ete., no doubt based on a correct interpretation 
that I am in my second childhood. I know I have reached 
the age of anecdotage. 


It was suggested to me that a few reminiscences of my 
early days here in New York might be appropriate. I 
would like to say at the beginning that if you have read 
the autobiography of Haldéne (he did not live to revise 
the book; it was edited by his sister) you will recall that 
in the last chapter she says that some colleague asked him 
whether if given the knowledge and experience he pos- 


sessed now he would care to start over again, live his life 
again. He deliberated and then said, “No” and the reason 
he gave was that he couldn’t count upon the good fortune 
which he had had in his life which was even to him an 
obviously successful one. So much depends upon chance. 
I should make the same answer, could I start over again 
and expect at eighty years of age to be here at such a 
gathering of friends and should I have the opportunity 
which has been presented to me to which I owe every- 
thing. It has been the time, the opportunity, the friend- 
ship, the loyalty, the host of pupils and friends and as- 
sociates to which I attribute whatever share I may have 
had in the advancement of scientific medicine and medical 
education in this country. 


Now, one of the great opportunities came to me here in 
New York. You referred, Mr. Toastmaster, to the rather 
sickly condition of the medical schools at that time. They 
were as you read about them and hear about them pretty 
bad, but those of us who studied here in the early seventies 
were inspired by our teachers with as much enthusiasm as 
the students are to-day. That is, is it not, the gift of the 
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teacher to be able to inspire the student? We looked 
up or I did to my teachers of those days, Alonzo Clark, 
Smith, T. Gaillard Thomas and all those you have men- 
tioned. The elder Delafield was President of the Academy 
when I was a student. I look back to those men with revy- 
erence and admiration and feel that I got something. Your 
brother, Simon Flexner, Mr. Abraham Flexner, thinks it 
is because of my good nature that I say these things about 
what we were able to get out of the medical school at that 
time. 


I was singularly fortunate at the very beginning of my 
medical studies in having John Curtis ask if I cared to be 
a prosector. That meant going down into the room below 
the dissecting room with Sabin and J. C. McBurney where 
I spent days and nights in association with them; Mc- 
Burney who had recently returned from Vienna expecting 
to practice a specialty, laryngology. That meant more to 
me, that kind of intimate friendly association, than I 
could have learned by sitting on the benches listening 
to lectures. 


There was another part of my education which was 
more unique. I regard myself practically as the grad- 
uate of a library, that was almost my alma mater. At that 
time, the best library in New York City, which is now 
housed in this building, was that of the New York Hospital. 
The New York Hospital had moved and the building on 
15th Street was not opened until 1878 or 1879, but their 
library was housed in the old Thorne mansion in front of 
the hospital. I used to go in through that dignified gate- 
way, and this was the extraordinary privilege which I had 
which I owe to Dr. Sabin. He secured from the library, 
which was almost a deserted mausoleum open an hour or 
two during the day, the key and gave it to me. I wonder 
now how a student could have been so trusted. I was 
given the key and spent days and nights there, often stay- 
ing there until midnight. That was the day in which a 
prize was offered for the best graduating thesis. Sabin 
suggested the subject and encouraged me to enter into the 
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competition. I think the education I got reading in that 
library, German and French, was on the whole a pretty 
good education. So the results possibly were not quite so 
bad as they might seem to be from a mere statement on 
paper of a mere three years course, the first at college, 
my father having a doctorate and being my preceptor, 
and two years taking up more tickets, each time seven 
tickets, and listening to lectures. I can give you but 
little idea of the atmosphere and spirit of these young 
men who had enthusiasm and zeal coming in contact 
with stimulating and inspiring minds of Sabin, Dalton, 
McBurney, and John Curtis. Those were the days in which 
you could have an examination for internship at Bellevue 
which ranked first for hospital service, six months before 
you got your degree and I did so, entering in the autumn 
of 1874. Of course I have always regarded the experience 
of the hospital intern’s acquaintance with disease present 
in the living patient as a valuable asset. 


After that I went abroad and I do feel that my two years 
there was really what gave me the success or the oppor- 
tunity for what success I may have had. Others were 
going abroad and training for specialties. If I had trained 
myself in some specialty such as nervous diseases, which 
were my particular interest, if I had come back trained 
merely in a specialty, I should not have the particular 
kind of an opportunity I had. I chose to train myself in 
pathology. I don’t believe there is a key quite so sig- 
nificant for the field or to introduce laboratory work and 
scientific medicine through medical education quite so 
well as pathology. That was a very remarkable group 
that I was associated with for eight months in Breslau. 
I don’t hear of many young men who get quite the stimu- 
lus which I received there. I had gone to Strasbourg first 
and then to Leipzig. Ludwig did not like Virchow and 
said: “Warum gehen Sie nach Berlin? Virchow ist eine 
ueberschatzte Grésse. Go to Breslau; I will write for 
you to Cohnheim.” They were all foreign born students, 
no other English speaking students there at that time. 
I don’t believe there has ever been quite such an atmos- 
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phere. There was Ehrlich working with aniline dyes who 
developed the smear method, there was Neisser and Rosen- 
bach. I was taken right in in a way I would not have been 
anywhere else. I went to their gatherings and picnics 
and discussions. Now young men don’t get, I think, quite 
the contacts which we had at that time. It was the dawn 
of Koch’s work on anthrax. He came to Breslau and 
showed us his work. I will never forget his coming 
through the room with Cohnheim. I have often reminded 
Koch of it. I was greatly impressed with the coming 
bacterial era, which had not dawned until Koch went 
to be health officer in Berlin. 


That was the kind of stuff I had in my head when I 
came back to New York and you can imagine that I was 
looking for a laboratory. I was a graduate of the College 
of Physicians and Surgeons, and I had great admiration 
for Delafield. He said to me, “We would like to have you 
teach pathology. You could take over my summer courses. 
If you can find a room in this building which you can 
use for a laboratory, you are welcome to it.” I went over 
the building from top to bottom, but there was not a nook 
or a corner to be used. Delafield said, “I expect to suc- 
ceed Alonzo Clark in the Chair of Medicine, but as long 
as I hold it, there will not be an independent Chair of 
Pathology.” 

They offered me two rooms and to go to some expense 
to add a connecting room, making three rooms joining each 
other at Bellevue Hospital Medical School. That was just 
what I wanted. There I started in 1878. As I look back, 
I think Dr. Ewing was correct in saying that this signifies 
something. I am sorry that Osborn has left the dinner, be- 
cause I don’t think you can get a more striking example 
of the changes which have come over the opportunities at 
least for biological study or in particular work in bio- 
logical sections in New York than to note how Henry 
Fairfield Osborn landed in my laboratory. His father was 
a very well known man, President of the Illinois Central 
Road. His mother introduced the system of trained nurses 
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at Bellevue. They were delightful, important and influen- 
tial people. Young Osborn had just graduated from Prince- 
ton and they wanted to keep him at home. He had planned 
to go to work with Huxley. He went all over New York, 
to Columbia, to New York University, looking for a place 
for a laboratory. Finally he landed in my primitive quar- 
ters in Bellevue. It was the only place where there was 
an opportunity for him to pursue his studies in a labora- 
tory, in a way that may have had a limited bearing on his 
future interest and study. I am delighted that he came 
here to-night and have been pleased with the reference he 
has made in his publications. He has always been kind 
enough to refer to our early days. He started a group of 
Princeton men coming to us, including the celebrated 
Alexander Dumas Watkins, who got me into trouble by 
spreading handbills around the lower East side that I 
would do injections on cadavers to show inoculations. 
Archibald Alexander spent his evenings going over the 
anatomy of the brain there. It was rather an interesting 
group of extramural workers. Some good work came out 
of it. I was pleased to get the other day a letter from 
Henry Cochran who worked there and published a very 
excellent paper on a study of tumors. Dr. MeNutt, Nel- 
son, and Halsted came and worked there. It was a little 
group of students. Carlisle was among them and I think 
the slides he made then compare well with the slides made 
to-day. He produced examples of the tubercle bacillus 
good enough to make photo-micrographs of. 


I agree with Osler, if he is correctly interpreted, that 
the productive, creative thought of the world is done by 
those under forty. This does not mean that a man may not 
be a good business man or a good justice. My most active 
vigorous years were here at New York. They were hard 
times; I worked day and night, had to make some sort of 
a living. Dr. Goldthwaite and I played the réle of quiz 
masters. It was a life-saver. But we both gave it up at 
the height of our prosperity. Although it was very suc- 
cessful at that time, it was abandoned spontaneously. We 
agreed that it injured the students as well as ourselves. 
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I spoke of it a while ago before the College of Physicians 
and Surgeons. We dealt in autopsies, and had the run of 
Bellevue Hospital for a time. Then my students were 
mostly from the College of Physicians and Surgeons. 
Walter James, George Tuttle, and Woolsey came. So at 
the end of the year Delafield saw that things were going 
pretty well and I was invited back under conditions that 
at one time I would have jumped at. But I felt that I 
would be a traitor after all that they had done for me at 
Bellevue if I abandoned them, so I declined very reluc- 
tantly. Delafield asked me who they could get and I sug- 
gested Prudden, and they certainly were fortunate to get 
him—more fortunate than if I had gone. We had been 
together in Vienna. I don’t like to have my name men- 
tioned without Prudden. He fitted up the old tunnel 
under the College and started to work. He was so re- 
tiring, but did wonderful work and had a great influence, 
and never got quite the recognition he should have. 


About that time the coroner asked me if I would make 
his autopsies for him. I said I would if I didn’t have to 
go all over the city. I did have to go to Flatbush once. 
Then I was pathologist at the Women’s Hospital. It was 
a lovely and active time. Cole reminded me of those days. 
They were my best years, the active years. I think all of 
my interests or the seeds of them were started there. 

What I count as especially good fortune was association 
with Austin Flint, the greatest mind at that time. He 
was a man of wide vision. He asked me to read the patho- 
logical sections of his book. I criticized it somewhat at 
the time and it was all re-written later. He asked me to 
help and I was allowed a perfectly free hand with sections 
on general pathology, anzfnia, thrombosis, ete. I did not 
touch the pathology of the liver which was written by 
Austin Flint, Jr., and contained an account of his dis- 
covery that the liver excreted cholesterin (1862). Later 
I learnt in Germany that Austin Flint Junior’s work was 
laughed at but on looking back I venture to say that the 
only section of any historic interest and value was that. 
I believe it is the only thing to be remembered in that part 
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of the book. It meant a great deal to me to have this as- 
sociation with Flint and his text-book. 


These early days have come back to me; I am not going 
to talk about the later days, but I do feel that the stimu- 
lus came to me and the thoughts, however they may have 
turned out later, were there before I was forty. And I 
think that was all Osler meant. 


I have often said that I was called to Baltimore on the 
advice of John Shaw Billings. He used to come and sit 
and listen to me teach. I have never forgotten one time he 
sat there the whole afternoon much to my embarrassment. 
I was giving out sections of tubercle and gumma of the 
testes. Within a week, I got a call to Johns Hopkins. I 
rather think Billings was the decisive factor. I don’t 
know. He became one of my most intimate and closely 
cherished friends and I think what he said went at that 
time. 


I like to recall the New York period. It seems so pri- 
mitive to think of that little laboratory there, but it meant 
a great deal in those days because the subject was bacteri- 
ology and pathology. 


I went abroad and worked a year and shall never for- 
get my contact with Pasteur or the way he received me 
and showed me around his laboratory. I have since read 
how reluctant he was to be interrupted and I wonder how 
he came to lay down his test tubes (I can hardly think of 
it without tears) and showed me around the laboratory. 
Since then I have had associations with Roux, Calmette, 
and the delightful group. 


I think the young men of to-day miss something. It 
isn’t that they have to go abroad to get all these things. 
I met some of them on the other side and I know that 
things have developed so that they can get the best at 
home. But they miss something in the way of contact. I 
knew Ehrlich intimately and kept up the friendship with 
him. I have his long letter that came in August, 1914, 
when the war broke out, telling what it meant to him. He 
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never did any work after that. All that association has 
meant more than I can tell you in my life. 


Is it not possibly appropriate just to recall what the 
opportunity and occasion was for the young man. How 
fortunate he was in bringing back the particular profes- 
sional wares that he did. The germ era was dawning. 
The tubercle bacillus had just been discovered. 


Don’t be too severe on me for being in academic harness 
at this octogenarian period. I resigned the important 
Chair of Bacteriology and Pathology when I was sixty-six. 
I regard that as letting me out to some extent from this 
shocking situation of an octogenarian starting a new un- 
dertaking—the organization of an institute of the history 
of medicine and endeavoring to take the difficult job of 
administering a school of, Hygiene and Public Health 
which was a unique opportunity because it was a novel 
experiment—not being a mere institute but a laboratory 
attempting to take account of the fact that the subject of 
public health training had become so technical and so 
specialized that the ordinary medical institution could not 
cover it, that at least a year or two of subsequent training 
was required. The problems were like those of a medical 
school. What were the fundamental subjects? Was it 
possible to carry out the right idea that the Heads of De- 
partments should be interested not merely in training but 
also in research? The difficulty is that the reward for 
this service is not such as to attract as many of the right 
quality as should be attracted. 


Now I am very much interested in getting something 
going in the way of an institute of the history of medicine. 
Here again is a subject by itself, but I am trying to stress 
to-day the humanistic aspects of medicine because in the 
past the whole emphasis was, in my case and I think the 
times demanded that emphasis, upon the purely scientific 
side. But I do think we want medical humanism. Human- 
ism for a particular kind of propaganda. I am disinclined 
to use that term. Just as I protest against the venereal 
groups’ use of the word social hygiene to cover that field. 
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We have lost the word social hygiene. I hope that this 
library group won’t run away with this term medical 
humanism which I like very much. I hope it makes a 
little suggestion of what I have in mind. I am quite sure 
that this emphasis is very desirable at the present time. 
It is an asset for a physician, will make him a better doc- 
tor, and will give him a much greater interest in the com- 
munity. He will get a far greater edge out of professional 
life if he cultivates that kind of interest. I am more than 
sure therefore that there are great possibilities for such 
an institute as that where real scholarly work can be done. 
Medicine is far behind in the line of historical approach. 
But I must not enter into that to-night. 


I do want to tell you, Mr. Toastmaster, and all of you 
who have spoken so generously of me that you have given 
me a great pleasure in giving me an opportunity to refer 
to the days which are most vivid, which I cherish most be- 


cause those early memories are the most vivid. I hope 
Dr. Sachs won’t say this is due to a psychosis. You have 
brought them back to me and I thank you. 





BOOK REVIEW 
A NEW READING OF HALLER 

Stephen d’Irsay: Albrecht von Haller; eine Studie zur Geistesgeschichte 
der Aufklirung (Arb. d. Inst. f. Gesch. d. Med., I, 2. p.l., 607-704). 
8°. Leipzig, G. Thieme, 1930. 

This monograph is a good example of the newer lines of 
historical investigation emanating from the Leipzig Insti- 
tute, less archivistic and of more definite philosophic trend 
than formerly. Some indications of this departure have 
been already perceptible in the later writings of Sudhoff, 
who made his reputation as an archivistic, yet in such 
essays as those on The Hygienic Idea in World History or 
his recent Johns Hopkins address, evinces a steady resolu- 
tion to envisage the world “from China to Peru.” Under 
the new director, Professor Sigerist, a highly accomplished 
gentleman, who has seen something of the world, the ten- 
dency comes to fruition, as if the Institute were by way of 
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realizing upon its heavy investment in archival building 
stones. To handle a medical theme philosophically re- 
quires capacity to deal with ideas impersonally, in such 
wise that no single idea fills the whole mental horizon ; and 
for all this d’Irsay is unusually fitted by the kind of pre- 
medical training that results in a well-furnished mind. 


The name of Haller was inscribed on the front of the 
Harvard Medical School as one of the ten great leaders of 
medical thought before the modern period,' a physician so 
eminent in his day, Sigerist tells us, that a box of books 
bearing Haller’s name, taken from a ship by pirates, was 
at once forwarded to him by said pirates, out of regard 
for his immense reputation. So much has been written 
about this great leader of medicine that it would seem 
next to impossible to say anything specifically new. Yet 
d’Irsay does contrive to make us see him in a new light; 
first in relation to the philosophes of the period of “en- 
lightenment” preceding the French Revolution, then from 


the angle of recent physiology, finally as experimental 
clinician and pharmacologist, bibliographer and medical 
historian. 


After a brief biographical sketch, there follow two arrest- 
ing chapters on the Aufklérung and on Haller and Vol- 
taire as protagonists of the conflict of philosophic trends 
which came to a head in the Revolution. At the start, the 
universities, as strongholds of the old order of things, stood 
apart from the seething intellectual fermentation around 
and about them, and Haller, the Biedermann, the pensive 
pietist, was the logical opposite of Voltaire, a mind in- 
tensely alive, sceptical, cynical and proof against illusion. 
The enlightenment, of which Voltaire was prime-mover, 
was centered in the growing power of the people, the fierce 
individualism of the intellectual leaders, and more in Lon- 
don and the Royal Society, Paris and the Académie des 


i The ten names are Hippocrates, Celsus, Galen, Vesalius, Paré, Harvey, 
Sydenham, Haller, Hunter, Bichat. With some mental reservations as to 
choice between Celsus and Paracelsus, it would be hard to improve upon 
the selection. 
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Sciences, than in Oxford, Cambridge or the great Paris 
Faculty itself. But at Leyden, Leipzig, Halle and Witten- 
berg, universities created by popular (or, at least, bour- 
geois) fiat, there were evidences of strong national soli- 
darity and of intense rivalry—a sure index of going con- 
cerns. At Géttingen, a more recent creation of the house 
of Hannover, the aim was practical efficiency vs. odiwm 
theologicum, and of Géttingen, Haller was to become the 
leading spirit, utilizing, in an entirely modern manner, 
those novel agencies of progress, the library, the scientific 
society and the scientific periodical. Over all stood the 
great figure of Newton, revered alike by Haller and Vol- 
taire as the expositor of a universe regulated by mathe- 
matical laws, Deocentric for Haller, anthropocentric for 
Voltaire. Newton, Locke, Shaftesbury, Bolingbroke were 
all Deists, an 18th century variant of Unitarians; but 
Haller, the devout Bibliolater and defensor Fidei, “thinks 
and prays,” while “Voltaire only thinks.” With commend- 
able cleverness, d’Irsay elucidates these shades of difference 
by citation from the didactic verses by which both will be 
best remembered as poets—Haller’s apostrophe to Newton 
in Die Alpen and Voltaire’s Epitre a Uranie. Here Haller 
is sad and pensive, like Matthew Arnold in “Resignation,” 
Voltaire serene, cool, agnostic, tending visibly toward the 
biologic pessimism of Darwin and Nietzsche. The young 
scholar’s handling of this perilous theme is singularly 
mature, through his capacity to deal with the ideas and 
social forces at play like pieces and pawns on a chess- 
board. He sees Voltaire clearly as the truer child and 
prophet of his particular period, while Haller stood upon 
the ancient ways, like Lord Kelvin in his duel with Huxley 
about geologic time. Haller, meditating on Newton and 
mourning for his Mariane, is not far removed from the 
Matthew Arnold of the Grande Chartreuse poem, the 
Brahms of Vier ernste Gesinge or even Richard Strauss in 
Allerseelen. The Voltaire of Les systémes is already like 
Stendhal (La seule chose qui excuse Dieu, c’est quwil 
n’existe pas) or Mencken on the Gods or Stravinsky’s trait 
of making the orchestra mock and sneer at music itself. 
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In Voltaire’s in nova fert animus, there is a whiff of the 
Russians of the extreme left: revolution, “red ruin and the 
breaking up of laws” were sure to follow. Yet from the 
clash of such opposing tendencies is the historic process 
evolved and, at this time of day, we should be far from 
ridiculing Haller as a dumb bourgeois and Philistine, as 
did Goethe and Maupertuis. To-day, he would be an ex- 
ponent of the social forces defined by Roosevelt as “cen- 
tripetal,” guaranteeing the certainty of rolls and coffee for 
breakfast, a full dinner-pail, clothes on your back, a roof 
over your head, and business as usual. Nor did Haller 
lapse into such sterile 18th century ineptitudes as qu’ils 
mangent du gateau or “Eat your pudding, slave, and hold 
your tongue.” One senses the wise, benignant physician, 
the true friend of humanity. 


The most brilliant chapter in the book is the Anatomia 
animata, for here we grasp the secret of Haller’s eminence 
as a physiologist. Imbued with the Newtonian concept of 
a world mechanically ordered, a universe susceptible of 
study and interpretation as mechanism (Theos geometer), 
Haller injects the dynamic idea into muscular contraction, 
and lo! the old Galenic teleology falls to the ground. Under 
Haller, anatomy itself becomes an experimental science. 
Many novel findings, wrested from his obscure Latin pages, 
are here presented for the first time, illustrating Verneuil’s 
idea that erudition, under goud generalship, merges into 
creative interpretation. The succeeding chapter, on irrit- 
ability, is not so satisfactory. The reasoning is too abstruse 
and metaphysical, and the real outcome of the Glisson- 
Haller doctrine, the distinction between muscular contrac- 
tion (irritability) and nerve-impulse (sensibility), let 
alone its relation to Ehrlich’s side-chain theory, is not 
elucidated. But the Cnidian mania of the 18th century 
for minute and multifarious classification, its effect in 
accelerating the description of hitherto unknown diseases, 
is clearly expounded, and for the first time, we see Haller 
himself as a precursor in experimental clinical medicine. 
In the following chapter, we learn of his work in experi- 
mental pharmacology, his unapproachable achievement in 
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medical bibliography, his weakness as medical historian. 
Haller, the physiologist, emancipated himself from Galen. 
Haller, the clinician and historian, is still under the spell, 
a brooding naturalist, incapable of moving into the bio- 
chemic view of things, which even Paracelsus, Van Hel- 
mont, Franciscus Sylvius, Boerhaave, Friedrich Hoffman 
and Van Swieten, had surmised. The last chapter is a 
going exposition of the social and intellectual forces which 
were to submerge Haller: how the world of comédies lar- 
moyantes and “sensibility,” in which he lived, moved and 
had his being, was overthrown by the metallic humors of 
the Revolution— 


“Beneath this stone the Man of Feeling lies,” 


and how the stilted classicism of the Napoleonic period had 
its natural outcome in the Romantic movement, which 
momentarily supported Haller, as the later period of 
mordant scientific realism passed him by— 


“T laugh when Mrs. Haller cries: 
My heart is surely ossifying.” 


Haller, like all the great 18th century physicians, stood 
on a pedestal, now seen from the Nietzschean “pathos of 
distance.” 


The author’s conclusion of the whole matter is a jubilant 
stretto upon the Lamartine apotheosis of those rational 
ideas (pensées fortes), which set the mind and spirit free 
and fit mankind to breathe in an ampler and more re- 
juvenating atmosphere 


“Qui montent, montent toujours, par d’autres remplacées, 
Et ne redescendent jamais!” 


The little book opens out many new and striking views 
of forgotten things, and will shortly appear, revised and 
enlarged, in English dress. 


F. H. GARRISON. 





ON THE TRAINING OF SPECIALISTS 


To be called a specialist, whether in general surgery or 
a surgical specialty, or in the various branches of medicine, 
should indicate to the profession as well as to the public, 
that a doctor has special qualifications and that he has had 
special training beyond that required of the general prac- 
titioner. 


Modern medicine has grown so rapidly that the sub- 
ject has become very complicated and has made it im- 
possible for anyone to be familiar with the diagnosis and 
methods of treatment of all the various specialties. The 
result has been the growth of specialization to a degree 
formerly unknown. This rapid growth has led to mal-ad- 
justments with resulting difficulties. Many men have en- 
gaged in a specialty without being properly qualified. In- 
dividual members of our profession, as well as organized 
groups of medical men have recognized this and have de- 
voted considerable study to the problem. It is evident 
that in addition to the knowledge acquired by a general 
practitioner a specialist must be familiar with the anatomy 
of the parts, the pathology and diagnostic methods per. 
taining to his specialty. He must know the relationship 
between affections of special organs and the body as a 
whole, and he may have to acquire technical skill in the 
use of certain instruments used in diagnosis and treat- 
ment. In the case of the operating specialties he must, 
in addition, acquire a perfect aseptic technic, dexterity 
in the use of instruments, and he must have knowledge 
of the structure as well as function of organs and tissues. 
All this requires time and special study. 


The recognition of this principle is so simple that one 
wonders at the lack of provision which has been made for 
the training of specialists. It is a curious fact that the 
state is not concerned with the further education of a 
medical man after he has been granted a license to prac- 
tice. But for his own conscience, or the lack of confidence 
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of a patient, a young graduate may engage in any form of 
practice or perform the most difficult and dangerous op- 
erations so soon as a license has been granted him. In 
many states not even an ordinary interneship is demanded. 


This is evidently not to the best interest of the public, 
and for a long time it has been recognized that there is 
definite need for improvement in medical education, es- 
pecially graduate education. In several of the more pro- 
gressive countries of the world either the state or medical 
organizations have studied the problem and are applying 
remedies to serve their purpose. In this country also more 
or less successful efforts have been made to provide grad- 
uate courses in medicine and to place them within reach 
of the men desirous to take them. Several universities 
have established complete departments or separate courses 
depending on their facilities. Some of them even offer 
an advanced degree for work accomplished. A large num- 
ber of hospitals have created residencies of from one to 
two years which serve as training for a specialty, and there 
are Other agencies, notably National Medical Societies, 
which are doing a great deal to raise the standard of 
specialists. 

The entire subject is a difficult one and much thought 
and discussion will be required before any uniform sys- 
tematized method can be adopted which will approach in 
scope and value that which is now recognized as a stand- 
ard undergraduate training. 


Many questions will arise and will have to be answered. 
Just what do we mean by graduate education, how much 
more time will a young doctor have to spend after his 
regular interneship before he can qualify as a specialist? 
Can the courses be given while a man is doing general 
practice or must he devote all of his time to them? Is it 
advisable to serve only a residency or fellowship at a hos- 
pital under a competent member of the attending staff, 
a sort of practical apprenticeship or advanced interneship, 
or must he have in addition to that courses in the basic 
sciences at a university? To answer these we must know 
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what are our aims. Are we trying to train teachers or 
practical specialists? The former group probably have 
a definite program and with the irrepressible spirit of re- 
search within them will overcome all obstacles and find 
a position in some university. Apparently, what we need 
is a minimum standard for the average practical special- 
ist in medicine and its subdivisions, in general surgery and 
in the surgical specialties. 


We know that there are at present men claiming to be 
specialists who have not had the necessary training to be 
entrusted with the care of difficult conditions or the per- 
formance of serious operations, and who should not enjoy 
the confidence of their colleagues or the public. We also 
know that there are many men anxious to take courses to 
qualify them for the practice of a specialty, and we know 
that many of our hospitals have the clinical material for 
teaching and an attending staff able to teach. The medi- 
cal schools are at present not equipped to coédperate in 
this field at all or not on a large scale. What can be done 
to interest them in this subject and to enlist their aid? 
To answer this question and to bring about coéperation 
between the various agencies concerned is of vital im- 
portance. 


Mindful of its responsible position in the City of New 
York with its enormous clinical facilities, and also mind- 
ful of its obligations to the public and the profession, the 
Academy of Medicine has undertaken a study of this entire 
subject. More than two years ago a subcommittee of the 
Committee on Medical Education was appointed for the 
definite purpose of making a general study of graduate 
medical education and the training of specialists, and to 
make recommendations and draw up plans for the train- 
ing of specialists in New York City. 

The subcommittee has devoted a great deal of time to 
the subject and has drawn up two lengthy reports which 
were submitted to the Committee on Medical Education 
and later to the Council of the Academy. These reports 
include a general study of the training of specialists with 
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conclusions regarding the necessity for such training and 
suggestions for their practical application.* The plans sub- 
mitted seem feasible and require the codperation of the 
Medical Schools and a selected group of New York City 
Hospitals with the Academy of Medicine. In order to 
start this coéperation a meeting was held at the Academy 
on April 11, 1930, under the auspices of the Subcommit- 
tee on the Training of Specialists, and was attended by 
representatives of all the Medical Schools and all the in- 
vited hospitals. A general outline of the proposed plans 
was presented and each delegate was given a copy of the 
full reports for study and submission to the Medical Board 
of his institution. It is hoped that all invited institutions 
will become interested in the subject of graduate medica] 
education and will coéperate with the Academy in de- 
veloping a practical plan which will help make New York 
City a great medical center, and fill a long felt need. 
Subcommittee : 

JOHN C. A. Gerster, M.D. 

Epwarp H. Humg, M.D. 

JOSEPH McCartuy, M.D. 

SAMUEL MCCULLAGH, M.D. 

EDGAR STILLMAN, M.D. 

GEORGE GRAY Warp, M.D. 

Cart Eacers, M.D., Chairman. 


*A cepy of the full reports may be obtained by writing to the Medical 


Secretary of the Committee on Medical Education. 





RESOLUTION PASSED AT MEETING OF COUNCIL, 
MAY 28, 1930 


Wuereas, Authority for the control of the practice of 
medicine is vested in the several states and not in the 
Federal Government, and 


WHEREAS, The law of the State of New York and of 
other states requires of every physician, holding a license 
to practice medicine in the State, that any communica- 
tions from his patients shall be kept secret, and 


WHEREAS, The regulations of the Volstead Act for the 
enforcement of the 18th Amendment and the provisions of 
the Harrison Act require physicians to state the diagnosis 
of the disease or ailment of the patient on the stub of every 
prescription they write for alcohol and on every prescrip- 
tion they write for narcotics, and 


WuHeErEAs, The stubs of all prescriptions for alcohol must 
be surrendered to Prohibition Commissioners for inspec- 


tion by them and their clerks, and all prescriptions for 
narcotics are open to inspection by Federal Agents, now, 
therefore 


BE 1T RESOLVED, That the Council of The New York 
Academy of Medicine protests against those portions of 
the prohibition and narcotic laws which deprive the citi- 
zen of his age-old right to privacy regarding his diseases 
and ailments, which compel the physician to betray the 
confidential communications of his patients, to violate the 
ethics of the medical profession and to violate the laws of 
his State, and 


BE 1T FuRTHER RESOLVED, That this resolution be pub- 
lished in the Bulletin of The New York Academy of Medi- 
cine and a copy thereof be sent to the Secretary of the 
American Medical Association and to the Speaker of the 
House of Delegates for such action as may be deemed 
appropriate. 








514 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


RECENT GIFTS TO THE ACADEMY 


During the last few months the Academy has received 
an anonymous donation of $10,000 to perpetuate the name 
of Dr. William 8. Halsted, formerly Professor of Surgery 
at Johns Hopkins University. The income is to be used for 
the purchase of books on surgery or for lectures or any 
other purpose directed by the Trustees. 


A gift has been received from Dr. Seth M. Milliken of 
$500 for the endowment fund. 

A gift of $10,000 is being received from the Carnegie 
Fund for the use of the Press Relations Bureau during 
the years 1930-31. 

A gift of $6,000 is being received from the Milbank Mem- 
orial Fund for the use of the Press Relations Bureau dur- 
ing the years 1930-31. 

A gift of $1,500 has been received from the Carnegie 
Foundation for the work of the Governor’s Health Com- 
mission. 

A gift of $47,500 is being received from the Common- 
wealth Fund for a study of infant mortality. 

A gift of $8,500 has been received to be administered by 
the Academy, for the work of the National Committee on 
Medical Nomenclature. 

A gift of $15,000 has been received from the Altman 
Fund for the general purposes of the Academy during the 
year 1930. 

An unusual collection of busts of famous physicians, in 
caricature, has been received from Miss Mary Hall Sayre 
and also the surgical instruments formerly belonging to 
her father, Dr. Lewis A. Sayre. 

A bronze bust of Dr. Willard Parker has been received, 
presented by his great granddaughter Mrs. Laurence G. 
Payson. 

An incunabula, “Nicolaus Salernitanun” has been do- 
nated by Dr. A. 8S. W. Rosenback. 

$2,000 has been received from Mrs. Elizabeth Cochran 
Bowen for the Alexander Cochran Bowen Scholarship, 
described elsewhere in this Bulletin. 





COUNCIL ACCEPTS SCHOLARSHIP 


At the May meeting of the Council a letter from Mrs. 
Elizabeth Cochran Bowen was presented in which she 
offered The New York Academy of Medicine the sum of 
$2,000 for one scholarship for a physician of either sex 
who had completed his service in a hospital in the Metro- 
politan district which accepts charity patients. Mrs. Bow- 
en suggests that the scholarship be awarded to such grad- 
uates who would be unable otherwise to undertake any 
further study. The scholarship provides a stipend of 
$1,900 for a year’s foreign study, the appointment of the 
scholar to be made by the Committee on Medical Educa- 
tion of the Academy, and for the primary purpose of pre- 
paring physicians for work in clinical medicine. The 
scholar is expected to carry on some clinical study and at 
the end of the period to make a clinical report which if 
sufficiently worthy would be read before the Academy or 
one of its sections. 


Mrs. Bowen generously suggests also that a small per- 
centage of the income be used by the Academy for the 
administration of the fund and that it is her hope and 
expectation to provide additional scholarships in the fu- 
ture. This very significant proposal was unanimously 
accepted by the Council and the management of the schol- 
arship placed in the hands of the Committee on Medical 
Education. 


A Special Committee of the Committee on Medical Edu- 
cation was appointed consisting of Dr. Harlow Brooks, 
Dr. Nellis B. Foster, Dr. Howard F. Shattuck, and the 
Director, to select a candidate who would be able to under- 
take foreign study on this scholarship this summer. This 
Special Committee met accordingly on June 16 and after 
interviewing seven applicants, unanimously agreed upon 
the nomination of Dr. Helen J. Rogers of New York, 
who is just completing her service at Bellevue Hospital. 
Dr. Rogers is a graduate of the Long Island College Hos- 
pital Medical College and has been an interne on the 
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Fourth Division at Bellevue Hospital. She is just com- 
pleting her houseship on the neurological service at Belle- 
vue Hospital. 


Dr. Rogers expects to continue her studies on multiple 
sclerosis under the direction of Sir James Purves Stewart 
in London and at the Saltpetriére in Paris. 








LIBRARY NOTES 


APPOINTMENT OF Mr. L. L. MACKALL AS CONSULTANT 
IN BIBLIOGRAPHY 


At its meeting on March 26, 1930 the Council of The 
New York Academy of Medicine unanimously voted upon 
the recommendation of the Library Committee that Mr. 
Leonard L. Mackall be given the title of Consultant in 
Bibliography. Mr. Mackall is not a medical man but is 
a graduate of Johns Hopkins University where he fell 
under the spell of Osler. He was a great help to Osler in 
collecting books and was recognized by him as one who 
would aid in completing the catalogue of the library which 
was left to McGill University. This Mr. Mackall did, and 
also presented many valuable volumes. He was one of the 
editors of Osler’s Evolution of Modern Medicine, published 
in 1921. 


He was the first and only librarian of the De Renne 
Georgia Library of Savannah (1916-1918) and is respon- 
sible for its catalogue. From its inception he has been edi- 
tor of the department “Notes for Bibliophiles” in the liter- 
ary supplement of the New York Herald Tribune. He is a 
member of various learned societies, is on the Library 
Committee of the Grolier Club, and is generally recognized 
here and abroad, in medical as well as non-medical circles, 
as having profound bibliographical knowledge, for instance 
about the life and works of Michael Servetus. Some people 
know books: a few know editions: Mr. Mackall knows 
copies. 


He was of great service to us in organizing our exhibi- 
tion of “Early Medical Americana,” and has donated 
valuable books to the Academy. When he is in town (for 
about a half of the year) scarcely a week goes by that 
the Librarian does not seek his advice and he has given 
of his time unstintingly. 


ARCHIBALD MALLOCH. 
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DEATHS OF FELLOWS OF THE ACADEMY 


Gorvon Kimpatt Dickinson, M.D., 280 Montgomery Street, Jersey City, 
N. J., graduated in medicine from the Bellevue Hospital Medical College, 
New York City, in 1877; elected a Fellow of the Academy May 6, 1897; died, 
June 25, 1930. Dr. Dickinson was a Fellow of the American Medical Asso- 
ciation, American College of Surgeons, North Hudson Medical Society, 
Essex County Anatomical and Pathological Society, New York Medical Surgi- 
cal Society, the Tri-Professional Society of New York City; American 


Medical Association of Vienna, the Practitioners, Macheon and Osler 
Clinical Clubs, the Medical Library Association, the William Pierson Mem- 
orial Association. Also President of the Hudson County Medical Society, 
the New Jersey State Medical Society, the Academy of Medicine of North- 
ern New Jersey, the New Jersey Society of Surgeons, and of the American 
Association of Obstetricians and Gynecologists. Dr. Dickinson was also an 
honorary member of the Georgia Surgical Society and the Society of Rail- 
way Surgeons and the Society of the City of Greater New York. 





